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gitis, Laryngitis, Influenza and 

other kindred affections of the 
bronchi, tonsils, larynx and throat are 
very quickly relieved by generous 
applications over the throat and upper 
therax of hot Antiphlogistine. 


Antiphlogistine has a 
treble beneficial action 


It reduces the inflammation and con- 
gestion, first from the fact that its gener- 
ous c.p. Glycerine content coming in 
contactwith theliquid exudates present, 
sets up and sustains heat, thus stimulat- 
ing the cutaneous reflexes and greatly 
increasing local superficial circulation. 


Secondly, through the hygroscopic. 


B aes. tase Quinsy, Pharyn- 





Bronchitis and other 
Throat Affections 
are amenable to this 


properties of Antiphlogistine, these 
same exudates, are, by osmotic action, 
actually taken into the poultice itself. 


Its third beneficial action comes 
simultaneously with its first and second, 
and is its endosmotic action (the com- 
pletment of osmosis)—during which its 
non-toxic antiseptics of eucalyptus, 
boricacidand gaultheria are beingtaken 
through the integument, and, being 
absorbed, tend to inhibit the toxins. 


Over 100,000 Physicians use the 
the genuine Antiphlogistine because 
they know they can rely on it to re- 
lieve inflammation and congestion. 


Let us send you our booklet, “The 
Pneumonic Lung.” 


The Denver Chemical Mfg. Company 
New York, U.S.A. 

Laboratories: London, Sydney, Berlin, Paris, 

Buenos Aires, Barcelona, Montreal, Mexico City 
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Fill in and use 
the coupon 


Doctor. 





The liquid contents of Antiphlogistine enter 
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OX”“Crystine 


A hypertonic solution of the sulphates and subsul- 
phates of sodium, potassium, calcium and magnesium, 
proportioned according to present knowledge of iron 


concentration, 
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/ Indicated in 
the most obstinate 
neuralgias and 
myalgias and in 
neuritis— brachial 
or sciatic—when due 
to colon absorption. 


We send NO Samples 
Except to Physicians, on Request 


OXY-CRYSTINE CORP. 


SALISBURY, CONN. 
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Facts Abou 





The Intra-Rectal Administration of Salvarsan 


Intra-Rectal Administration 

1° The administration of Salvar- 
san by rectum is a successful 
and practical method of giv- 
ing this powerful drug and 
therefore the method demands 
a place in the therapy of 
Syphilis. 

2° Slow absorption is an advan- 
tage and prevents the preduc 
tion of nitroid crises. 

3° In children it is the method 
of choice. 

4° The contra-indications to this 

\ method are nil. 

5° The results obtained by this 
method are just as good as 
those obtained with the intra- 
venous method, 

6° What better method can there 
be where a patient with fine 
veins is encountered, 


Supsalvs 


In order to render the employ- 
ment of suppositories containing 
**606’’ practicable, it was neces- 
sary to find some _ excipient 
that does not alter the active 
principle, even if it kept for a 
long time and that facilitates its 
absorption by the intestinal muc- 
ous membrane, 

This requirement has _ been 
realized in our ‘‘Supsalvs.’’ 

They consist of a nucleus con- 
taining the active principle, and 
surrounded by a greenish and 
slightly aromatic external envel- 
ope. 

‘*Supsalvs’’ contain no anaes- 
thetic and do not react on the 
rectal mucous membrane. 


Use This Coupon for Further Information 


THE ANGLO-FRENCH DRUG CO., 


1270 Broadway, New York, N. Y. 


Kindly send me full particulars about Supsalvs 
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DIPHTHERIA 


Out of Quarantine Quicker 
with 


(OLLENE 


The Clean Silver 


A PHYSICIAN STATES: 


‘‘In my diphtheria cases, I find if I swab the throat 
thoroughly with.COLLENE full strength on each visit 
and have the patient spray and gargle several times a 
day with COLLENE diluted with two parts of water, 
I can get them out of quarantine quicker. I use anti- 
toxin, of course, but the direct application of COLLENE 
in this way seems to be a great help. Its cleanliness, 
the absence of irritation and toxicity are important.”’ 


More and more medical men are regularly carrying 
a small bottle of COLLENE in their emergency bags. 
COLLENE is stable, so they can depend upon its being 
ready for immediate use when a silver solution is 
indicated. 
Send for liberal] trial samples and literature. 


THOS. LEEMING & CO., : M10 
180 William Street, New York, N. Y. 


Gentlemen: 
Please send without charge two eonvenient wide-mouthed bottles 
of COLLENE, suitable for my emergency bag and table. 

WN a ahd g Sins SCRE o Sh die BPs a-8RSs éesinws 0d 4.980 9 one eo ee See 


| MRPUTSETE CTR ERUAUTT TET LE ee eee ee 


ee ee ee ee ee 


CERRO RHEE RHEE EOE HHH SHEE HEHEHE EHH EEE EEE EE EEEEE 




















MEDICAL ECONOMICS October, 1925 




















The Reward of Merit 


HAT everyone is seeking, in men*and in manufactured products, 
is the genuine worth which inspires and merits confidence. That 
is the fixed demand—even in the field of ethical preparations. Accept- 
ance by the profession, the recognition of merit in a new ethical prep- 
aration—these are usually slowly obtained, for ‘‘in medicine, the new 
ideas are slow to give currency.’’ The medical profession is conservative. 


In view of this conservatism, it is gratifying to note the immediate 
recognition of merit in the two products sold by this company. There 
must be a deal of worth in them, for their acceptance by the profession 
has taxed the productive eapacity of the manufacturer during the few 
months they have been on the market. This ready acceptance, this 
confidence in so conservative a market, we feel is the reward of merit. 


Ynlawin 
ee <=> 
GLYCERYL MARGARATE (C:7HssO2)s. CsHs 
Odd-Carbon Fat Indicated in Diabetes 


Accepted by Council on Pharmacy and Chemistry of the A.M.A. 





NTARVIN is the discovery of Max Kahn, M.A.,M.D.,PH.D., Director of 

the Department of Laboratories and Chief of Diseases of Metabolism, 

Beth Israel Hospital, N. Y., and Associate Professor, Biological Chem- 
istry, Columbia University, N. Y. 


Intarvin is edible, is absorbed to the extent of about 90%, is cata- 
bolized in the body and does not yield the ketone substances derived 
from Butyric Acid, that is, does not yield acetone or diacetic acid, 
which produces the coma in Diabetes. 


———_o—_—_—. 


V77TA-BAC 


A pure, composite culture of aciduric bacilli in milk 
(B. Acidophilus predominating) for Auto-Intoxication 


| the past, physicians have been hampered in the use of B. Acidophilus 

milk cultures because of the large dosage and long time required to 
effect implantation. These factors have been overcome in Vita-Bac. 
This preparation is of high concentration (over 500,000,000 viable ba- 
cilli per C.C.) and clinical tests have established that tablespoonful 
doses eliminate putrefactive bacteria and effect implantation in two to 
eight days—except in rare instances. 


It retains its purity and viability without being kept on ice. 





LABORATORIES LN 
220 FIFTH AVE. NEW YORK 
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An Account of Our Stewardship 


Two years measured by the ages is as naught, yet in that 
brief space of time there has been aroused in the minds of the 
physicians of this country an economic consciousness quite 
‘unknown to the profession in the centuries of its existence. 

This fact has been accomplished—we can say with becom- 
ing medesty—very largely through the preachments of 
MEDICAL ECONOMICS. 

i 

In commencing the third volume of this journal, it may 
not be amiss to look backward a bit. 

In the initial issue, which appeared in October, 1923, we 
observed that the purpose of MEDICAL ECONOMICS was to 
direct the attention of its readers ‘‘to the practical side of the 
doctor’s life, with a view to his present needs and to pre- 
paredness for the future of himself and of those dependent 
upon him.’’ 

We further stated that we would present articles which 
might roughly come under one of these heads: 

1. The Development “and Conduct’ of Practice. 
2. The Collection of Accounts. 
3. The Investment of Earnings. 

It has been a pleasure to publish over 200 articles along 
those lines. 

7 

That our efforts have not been in vain is attested by the 
multitudinous letters written by medical men who have been 
helped by reading the journal. 

* Many physicians have been frank to say that by carrying 
out the precepts laid down in these pages they have added 
very materially to their incomes. 


7 
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Others have expressed the belief that they are better prac- 
titioners and are able to carry on more work with less effort 
as a result of following suggestions we have published. 


> * 


The appearance of MEDICAL ECONOMICS, devoted 
solely to the business side of the practice of medicine, has 
stimulated other medical journals to give heed to this very 
neglected subject. 


Before our appearance in the journalistic field, the subject 
of medical economies was only occasionally discussed in not 
more than three or four general medical journals. Now many 
others are devoting space to this subject, which is of such vital 
importance to every practicing physician. 

In the medical colleges, the very places where the eco- 
nomics of medicine should be practically and completely dis- 
eussed, the subject was formerly unheard of. Now, regular 
courses on medical economics are a part of the curricula of at 
least two prominent teaching institutions, the Long Island 
College Hospital of Brooklyn and the University of Buffalo. 
Other colleges may also be teaching the subject. 

Before the inception of MEDICAL ECONOMICS how 
many medical societies discussed the business side of medical 
practice? The number was infinitesimal. But in the year of 
our Lord 1925, no one thinks it strange to see one or more 
business topics on a program. And the number of societies 
which are paying attention to this vital matter is steadily 
increasing. 

7 


The publishers of MEDICAL ECONOMICS feel wonder- 
fully encouraged, not only over the hearty reception accorded 
the publication, but the startling results which have followed 
in its wake. We believe that this awakening of what we term 
the ‘‘Economic Consciousness’’ of the profession is a real 
accomplishment, and we feel well rewarded for our very 
strenuous efforts in producing the journal for the past two 
years. 

It has not been a case of love’s labor lost, as was freely 
predicted by a few, who, for selfish reasons, so sincerely wished 
to see the effort fail. 

7 + 


However, we do not wish to pose as martyrs, or philan- 
thropists. 

In creating MEDICAL ECONOMICS we believed it would 
prove such a good advertising medium for those desiring. to 
reach the medical profession that eventually the revenue 
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received from advertising would pay all expenses and leave a 
reasonable balance for profit. 
Such is actually proving to be the case. 


*-% 

‘‘What is the object of MEDICAL ECONOMICS?” ‘‘Is 
it the house organ of one or more pharmaceutical houses?’’ 
‘‘Who owns the journal?’’ 

These questions and others of similar purport have often 
been asked by our readers and answered in correspondence. 

The object is simple. By helping to broaden the physi- 
cian’s business viewpoint; by showing him how he can work 
with better tools, more highly developed system and the 
proper assistance; by pointing out how he can collect his 
earnings and invest his surplus, and by giving him sidelights 
on the way successful physicians in various parts of the coun- 
try carry on large and lucrative practices, we hope to make it 
possible for every medical practitioner to better the position 
of himself and his dependents, and we sincerely believe that. by 
so doing he will render his patients more efficient and skillful 
service. ee 
We wish to see the American Medical Profession composed 
of the most competent physicians on the globe. To attain this 
end they should not only be so compensated for their labors as 
to be able to lay aside sufficient of their earnings to properly 
educate and care for their families and acquire a competence 
for their own declining years, but also be able to conduct their 
practices so that each physician can have sufficient rest-and © 
recreation to enable him to live a well balanced and normal 
life. Could any object be worthier? 

+f 

MEDICAL ECONOMICS is a regular medical publication, 
owing its independent position to the revenue received from 
the advertisers whose products are displayed in its pages. It 
is not a house organ in the slightest degree, unless all medical 
publications may be so considered. 

It is owned lock, stock and barrel, by the editor, who is a 
physician; his son, who is an insurance broker; and the pub- 
lisher, who is a newspaper publisher. No other person nor 
company nor corporation is interested to the extent of one cent. 

In addition to deriving a reasonable profit from a con- 
scientious effort, the owners believe they are doing something 
big for.the best and noblest of professions, and in so doing they 
ask the continued support of members of that profession as 
evidenced by the contribution of interesting articles, criticisms 
and suggestions and a readiness to express their frank opinion 
of MEDICAL ECONOMICS to advertisers in the medical field. 
For such cooperation we shall be truly grateful. 











The Rural Medical Crisis 
Diagnosed 


By Veritas 





That the country is facing a serious shortage of physicians 
is too obvious to warrant further comment. Dr. W. A. 
Pusey hopes to overcome this by lowering the standards of 
medical education for physicians for the rural districts. 

We take issue with our distinguished colleague and 
offer as a solution the re-establishment of the medical 
teaching and degree giving functions of such fine old medi- 
cal schools as Dartmouth, Bowdoin and the many others 
which ceased, in part or in entirety, their functions when 








threatened with relegation to Class B rating. 

Decentralization of medical teaching will enable boys to 
go to the smaller colleges where expenses are less but 
where they can receive an education equal to that obtain- 


ed in larger cities. 





O this rural medical crisis 

might. be applied the brand 

of reasoning which Louis 
Pasteur described as ‘‘ undertaken 
with the salutary fear of self deceit 
and the desire to avoid it.’ 

Facing the facts squarely, many 
country districts are without ade- 
quate medical service. The situation 
is not hopeful.’ Dr. William fAllen 
Pusey of Chiexgo, retiring president 
of the American Medical Associa- 
tion, states that the getting of a 
diploma is now so expensive as to 
make it impossible for poor young 
men to become physicians. lor this 
reason, it will become increasingly 
difficult, he maintains, to induce 
graduates in medicine to go to rural 
ecmmunities. 

A quarter of a century ago, a de- 
gree of M.D. could be conferred on 
a candidate who was twenty years 
old after he had spent three years 





of study at a medical school and 
had passed the required examina- 
tions. Now a few medical colleges, 
require a degree in arts or science 
before matriculation, and most de- 
mand two or three years of college 
and after that five years’ study of 
medicine, including one year of hos- 
pital training. ; 

To reduce the cost of medical edu- 
cation, Dr. Pusey suggests a high 
school preliminary preparation and 
a medical course of from four to 
fcur and a half years, to comprise 
twenty-seven months in classroom 
and laboratory and eignteen months 
iu some kind of an apprenticeship, 
preferably in a hospital. 

The proposal is by no means a 
radical one, for there are other 
leaders in the profession who would 
cut down the medical course to three 
years. The need for a shorter road 
to practice o1 healing is proclaimed 














October, 1925 





MEDICAL ECONOMICS 11 





If Medical 
Surgeons 
Could Only 
Operate 
Like This 


Not only is the tree sur- 
geon able to accomplish 
anywhere from ten to 
twenty amputations on 
one patient at the same 
time, but he can also 
achieve a wonderful re- 





sult of growing a new 
limb in place of an old 
one. The illustration 
shows a Black Walnut 
tree onto which English 


Walnut .branches have 
been grafted. 


P. & A. Photo. 


from every newspaper shop and the 
laity is stirred over the situation. 

A commission of medical educa- 
tors has been appointed to investi- 
gate this matter, and the _tradi- 
tions and the ideals of American 
medicine are being weighed in the 
halances of publie opinion. 

To again quote Dr. Pusey, a 
young physician who has reached 
the age cf twenty-five to thirty 
years before he is veady to start on 
his career and has spent from $8,000 
to $10,000 on his medical education, 
or has had it spent for him, ‘‘does 
not want ordinary practice among 
ordinary people in the cities or any 
practice ir the country.’’ 

He considers it is medicine’s first 
duty to train men to do the ordinary 
work of the profession. If an am- 
bitious youth aspires to follow the 
Hippocratie calling in the urban 


eommunity, he can, of course, pro- 
vide himseif with A. B. culture at 











any college, take the regular medi- 
cal course and add several years of 
post graduate study to give him a 
full portion. It is for him to set 
himself apart for the treatment of 
the wealthy and the elect, as dis- 
tinguished from a graduate who is 
only going to ‘‘The Sticks’’; to his 
little office in Main Street. All this 
is not said in so many words, or 
nearly as frankly, but it is there be- 
tween the lines, as plain as a pike- 
staff. 

This crisis is upon us, and the 
crux of it is economics. Dr. Pusey 
reasons that when it costs more to 
produce a commodity, its price must 
be higher. This would seem to be 
good medical economics, also, pro- 
vided the premises are sound. Are 
they? Is it true that relatively 
medical education~ costs so much 
more than it once did? What is or- 
dinary work? Just what are ordi- 
nary people? Is it true, as so many 
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assume, that the young physician 
who goes to the rural community 
Jeaves all hope of fame and wealth 
behind? Will a low power educa- 
tion be enough for him? Is he to 
sity put and to pray to be content 
in the station to which he has been 
called. 

In making a brief rural survey, 
suppose we go first to the small vil- 
lage of E.izabethtown, Ky., which 
everybody must know by this time, 
is the birthplace of William Allen 
Pusey. Twenty-five miles or so dis 
tant, from this fane of modern 
medicine, is the still smaller com- 
munity of Danville, where many 
years ago there went a young doctor 
hy the name of Ephraim McDowell. 
Tt was just a backwoods village and 
ordinary people lived in it and all 
around it, and yet Ephraim had 
brought with him just an expensive 
education, as anybody can get now, 
ecnsidering the differences in the 
purchasing power of money. He had 
a brilliant classical culture for a 
foundation; had studied medicine at 
Staunton, Virginia; and had com- 
pleted his professional training at 
the University of Edinburgh in 
Scotland. 

On the wife of a plain farmer, 
Ephraim McVowell performed the 
world’s first operation for the re- 
moval of an ovarian tumor. It may 
huve been just ordinary work done 
by a country doctor, but the great 
universities of Europe and America 
who showered degrees and honors 
on him did not think so. He soon 
had Danville, Ky., on the medical 
map of the United States, for it was 
at Danville there lived the foremost 
surgeon of the young South West, 
to whom patients came from far 
and near, when they could, for oper- 
ations to relieve them of strangu- 
lated hernia or stone; and when oc- 
easion required he traveled for hun- 
dreds of miles to ply his skillful 
scalpel. 

Once he had as lay assistant, Gen- 
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eral Andrew Jackson, with whom he 
stayed later at the Hermitage. ln 
Danville, lived, and practiced and 
finally died, this ‘‘ Father of Ovari- 
ctomy’’ in whose memory in the 
public square was erected that huge 
monument of granite to which even 
in this day medical men make pil- 
giimages. 

Then there is Bardstown, not so 
very far from Elizabethtown, where 
Walter Brashear performed the first 
complete amputation of the hip 
joint on a negro slave boy, and at 
the lowly hamlet .of Hartford, in the 
same region, McCreery anticipated 
Valentine Mott, of New York, in the 
extirpation of the collar bone. 

Crawford W. Long in his office in 
the straggling village of Jeffer- 
son, Ga., to do him tardy justice, 
first user of ether as an anesthetic. 
William Beaumout, once 2 country 
practitioner in the Northern part of 
the State of New York and later a 
surgeon at a frontier army post in 
Michigan, made studies of digestion 
on a ne’er uo well trapper and gave 
to medical science the first real 
knowledge of the function of the 
gastric juices. 

J. Marion Sims beginning his 
career in rural Alabama made from 
a pewter spoon the first duck bili 
speculum that he might relieve an 
‘‘ordinary’* country woman thrown 
by her sorry nag; from a trousers 
suspender spring he picked up in a 
ecuntry road eame the idea for the 
silver suture. 

All the world hails Rochester, 
Minn., as a surgical capital. Even 
now it is a country city, but it had 
only three thousand inhabitants 
when the Brothers Mayo were born 
there. 

Tecumseh, Ontario, which has now 
about nine hundred souls, was the 
boyhood home of Sir William Osler. 
Doubtless after he had completed 
his medical training, had he gone 
buck there to practice, wealthy Am- 
erican patients by the hundred 
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would be going from Detroit to his 
“home town on the Canadien side of 
Lake St. Claire. 
Many a surgeon is called from the 
suburbs to consult with the physi- 
_ cians of the cities, and many a vil- 
lage has a doctor of wide renown. 
U Physicians of exceptional skill in 
teaching and research or who have 
become specialists gravitate toward 
the urban communities; but there 
are many general practitioners who 
have done well in the rural districts. 
They have had the intitiative and 
the pioneer spirit, which marked 
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great avatars of American medicine 
who before the days of anesthetic, 
of asepsis, of hospitals and of 
clinics, bore the hardships of life; 
undertook difficult operations with- 
out consulations with anybody; and 
won their way to international repu- 
tution. Many a young doctor in the 
big cities makes far less than he 
would earn in the small rural com- 
munity, but he does not want to 
take the chance, far from hospitals 
and consultants. He can sometimes 
drift into some pursuit allied to 
medicine in some way and use it as 



















































Fifty-two Years in Practice and Still Active 






Dr. Millie J. 
Chapman, of 
Cleveland, 0O., 
has been pres- 
ident of the 
Woman’s 
Medical Asso- 
ciation and of 
the County 
Medical So- 
ciety; vice- 
president of 
the State So- 
ciety and of 
the American 
Institute of 
Homeopathy; 
and chairman 
of the Insti- 
tute’s Obstet- 
rical Bureau, 
while for over 
thirty years 
she has been 
a member of 
its board of 
censors. 

Last year the 
nedical wo- 
men of Ohio 
gave Dr. 






in honer of: 
her leng serv-. 
ice and her. 
splendid con-. 
tributions to, 
the art and 
science oft 
medicine. 
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a make-shift or eventually make it 
his real occupation. : 

The spirit of fair play so com- 
mon among the American people 
will not permit us to stand by idly 
and see one part of our citizens ob- 
tain a higher grade of medical serv- 
ice than another, merely because 
they happen to be nearer the great 
ceuters of population. Such a con- 
dition would be poor sportsmanship 
as well as poor business. 

What is needed is decentraliza- 
ticn of our medical education. Sev- 
erul years ago, in a laudable desire 
to close some low grade medical 
schools, the pendulum was swung so 
far in the opposite direction, that 
many old and excellent institutions 
were compelled to close their doors 
at the risk of being designated as 
Class B eolieges. 

For exar:ple, Dartmouth college, 
with a record of having graduated 
medical men _ continuously _ since 
1798, abandoned the last two years 
of its medical course in 1914, be- 
eause its beautiful and finely equip- 
ped hospital could not give all the 
clinical work that was demanded by 
the new requirements. 

Bowdoin College, with the fine old 
Medical School ot Maine as its medi- 
eal department, gave up medical 
teaching entirely, despite the fact 
that its clinical work was given in 
Pertland, Maine, with all its excel- 
lent clinicai facilities. 

Thus, two very old and honorable 
medical colleges, which for many 
generations had furnished New Eng- 
Jand with a considerable percentage 
of its physicians «nd then sent 
highly competent practitioners to all 
parts of the country, were compelled 
to stop almost abruptly and the 
eountry suffered. 

What is true of Dartmouth and 
Hewdoin is equally true of good, 
even if younger medical schools in 
other parts of the United States. In 
consequence, we find ourselves today 
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facing a shortage in physicians 
which bids fair to be very serious. 

All this elevation of standards did 
rot have the expected results, how- 
ever, for note the recent scandals in 
medical sehooi circles in St. Louis 
and Kansas City. Despite all the ° 
smoke a reader of the Journal of 
the A.M.A. will see that during the 
summer of 1925 graduates of at 
least one of these discredited and 
maligned schools took the examina- 
tions in at least one of our great 
commonweaiths. 

There should be decentralization 
in medical education. Dartmouth, 
Gowdoin and the cther excellent, 
though small, medical colleges, 
should resume their medical courses. 

The average medical student can 
get just as theoretical and practical 
medical education in Hanover, N. 
H.. Brunswick and Portland, Me. or 
in other smaller places, as he can in 
the larger centers. 

And he ean receive it at far less 
cost to himself. The hospitals can 
give him a firm clinical foundation. 
4.fter, graduation he can intern in 
city hospitals and obtain all the 
frills necessary to complete his medi- 
cal trousseau. 

But let us keep the standard the 
same, four years of high school, at 
least one year of college and four 
years of medical school, with obli- 
gatory internship. 

The re-establishment of some of 
the medical schools in smaller cities 
will aid in furnishing the material 
for country practitioners and they 
will be amply and well qualified. 

If Canada ean get plenty of phy- 
sicians with a six year course, the 
United States surely should be able 
to with the requirements above 
stated. 

The recent report of the General 
Education Board (Rockefeller Foun- 
dation) tells again what everybody 
knows, that the country regions are 
less healthy than the cities. Coun- 

(Continued on Page 43) 











The Doctor and His Investments 


Article 10 





Public Utility Securities 


Malcolm L. Hadden 
New York 


utility undoubtedly occupies 

the most important place in 
our present day existence. This is 
quite properly true, because the 
service rendered by public utility 
corporations is of the most indis- 
pensable type, not only to modern 
industry, but to our convenience, 
eomfort and welfare. 

Many of us lose sight of the 
importance of the role which the 
publie utility plays in our every 
day life because we have come to 
accept and take for granted the 
many services which such corpora- 
tions offer. If, however, we stop 
for a moment to think what would 
happen if the electric current in 
our own home were suddenly cut 
off or if we were deprived of gas 
for cooking purposes, or if our run- 
ning water suddenly ceased then 
we would realize how vital the 
Public Service Corporation is to 
our immediate comfort and welfare. 
The doctor personally needs con- 
jecture but briefly to realize the 
part which the telephone plays in 
his own daily routine and of course 
if, in his own home he employs 
such modern appliances as the elec- 
trie washing machine, electric iron, 
vacuum cleaner, ete., he knows how 
easily are performed many of the 
heretofore laborious tasks of the 
housewife. 

Despite the relatively recent 
beginning of most public utility 
companies, it is estimated that the 
total present capitalization of this 
industry in the United States is 


O F all our industries the public 


well over $17,000,000,000, an in- 
vestment which ranks second only 
to that in steam railroads and 
which is nearly twice that of the 
next largest—iron and _ steel. 
During the year 1924 the public 
utility companies disbursed over 
$1,000,000,000 in wages to their 
hundreds of thousands of em- 
ployers. 

By its very nature, the public 
utility business is one of the most 
stable of our modern industries and 
for that reason the securities of 
such companies are a most attrae- 
tive medium for investment. 
Through its indispensable contrib- 
utions to our commercial, indus- 
trial and social life, the sourees of 
income of public utilities are wide- 
ly diversified. Even during periods 
of general industrial depression, 
the earnings of most public utility 
companies maintain their upward 
trend with the uninterrupted 
growth in demand. In times of 
enforced economy it rarely oecurs 
to us to reduce our use of public 
utility service. 

As the revenues of public service 
corporations are collected, either in 
advance or regularly each month, 
large current working capital is 
not necessary. Moreover, due to 
the nature of the business, public 
utility companies are not required 
to carry large inventories, which 
in time of falling prices, such as 
we have experienced in recent 
years, may cause heavy financial 
losses, 

The steady growth and consist- 


















16 MEDICAL ECONOMICS October, 1925 


ent earnings record of gas com- étc., have within recent years been 
panies, power and light companies, so noteworthy that there has been 
telephone and telegraph companies, attracted into this field substan- 
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Financial Terms Defined 


‘*Closing Price’’— 


The price at which the last sale of each stock, or bond or 
commodity is effected daily on a stock or produce exchange. 
These prices are quoted in the daily newspapers, usually with 
the opening (first), high and low price of the.day. The net 
change in the price of a security as reported from day to day 
is the difference between the closing prices of suceessive days. 


‘*Closed Out’’— 

An expression used to indicate that one’s speculative 
account has been sold out agaiast his consent beeause of insuffi- 
cient margin, or to indicate that a business has been disposed of 
or liquidated. 


‘*Coalers’’— 

An expression which refers to those railroads a large part 
of the freight of which consists in hauling coal. The chief roads 
which haul anthracite are the Delaware, Lackawanna & West- 
ern, Central of New Jersey, Lehigh Valley, Delaware & Hudson, 
and Reading; those whieh haul bituminous are the Chesapeake 
& Ohio, Baltimore & Ohio, Pennsylvania, Norfolk & Western, 











Hocking Valley and Pittsburgh & West Virginia. 














tial portions of the large sums 
available for investment by insur- 
ance companies, banks, trust com- 
panies. It is estimated that in 
1924 there was approximately 
2,000,000,000 invested in _ public 
utility securities by such institu- 
tions. As an indication of the 
change in the position of public 
utility bonds, particularly as to 
their suitability as a medium for 
conservative investment it might 
be pointed out that the laws of 
nine important states have already 


been changed to permit the pur- 
chase of this class ef security by 
savings banks, thereby placing pub- 
lic utility bonds in the same in- 
vestment class as the bonds of rail- 
roads and municipalities. 

Having discussed, in @ more or 
less general way the history and 
development of the public utility 
industry we propose in our next 
article to take up in detail the 
status of gas company bonds as a 
medium for sound investment, 


Success and Failure 


Dr. Verlin C. Thomas of the 
Flood Bldg., San Francisco, Calif., 
is reissuing his very useful and 
interesting book ‘‘The Successful 
Physician.’’ He is interested in 
receiving from physicians incidents 


which have contributed to their 
success_or failure. Such personal 
incidents will be weleomed by Dr. 
Thomas and will add materially to 
the value of the book. 











The Other Side of the Case History 


Miles J. Breuer, M.A., M.D., F.A.C.P. 


Lincoln, Nebraska 





Many physicians can read this case history to their advan- 


tage. 


The conclusions drawn by Dr. Breuer are rather 


conclusive and give us much reason for some real thought. 
Even though medicine is not an exact science its votaries 
should make their knowledge as exact as is humanly possi- 


ble. 





WISH to report an actual case 

for the purpose of studying not 

the patient, but the medical pro- 
fession. The eomplaint which we 
ure trying to diagnose is that the 
public seems to have lost its respect 
for and its confidence in our honor- 
ed profession, and is giving its fi- 
nancial support to Coue, Karnak, 
and chiropractic. 

It is to be regretted that this 
little treatise succeeds far more in 
stating the problem than it does in 
outlining a remedy; but even a 
elear statement of the problem is a 
long advance toward its solution. 
Al'so, as we prefer to read cheerful 
things with happy endings, I have 
exercised a writer’s power of selec- 
tion. But after the reader has fin- 
isked it, I would request him to con- 
sider how many similar tales there 
must be, in which I am the villian 
instead of the hero! and how many 
nore in which there is no hero and 
no happy ending! 

Mrs. Smith is a patient who has 
been discharged as requiring no fur- 
ther attention. She was announced 


at the office one day, and brought 
with her a woman whom she intro- 
duced as her sister-in-law, Mrs. John 
Brown. 

**T had to drag her in by main 
force,’’ said Mrs. Smith. 


‘*She is 
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very much perjudiced against doc- 
tors.’’ 

Mrs. Brown was thin and 
droopy; she looked to be about 
45 years old, and had yellow- 
ish skin and white lips. It was 
difficult to make her talk, and she 
spoke with a weary, sullen air of 
a patient who has told his symp- 
toms many times without relief, 
and expects none. When asked for 
her chief complaint, she seemed at 
a loss to answer, but finally de- 
dided that it was probably ‘‘nerv- 
ousness. ’” 

It was next ascertained that 
she was 32 years old, 64 inches 
tall, and weighed 102 pounds. 
That seemed to help her get start- 
ed talking, and she was willing 
to go into her family history. Her 
parents and two brothers were liv- 
ing and healthy. One brother had 
had several ‘‘nervous _ break- 
downs’’ and a sister had had four 
operations. Her husband is an 
electrical engineer, very robust, 
and has never been ill. 

The p»tient was always well up 
to five years ago. To inquiry she 
admitted that never had she been 
as strong and heavy as she should 
be; but at the age of 27 she had 
weighed 130 pounds. At that time 
she began having menstrual 
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trouble, with pain, irregularity, 
and alternate excess and scanti 
ness in flow. Her child was a 
year old then, and her husband an 
odicer in the Army in France. As 
soon ‘as he returned, he took her 
to the family physician, who ask- 
ed her a number of questions, 
made a vaginal examination, and 
said that she required a dilata- 
tion and curettage. This was done 


by him at the local hospital in - 


their home town of 12,000 inhabi 
tants in the western part of the 
state. For two monhs following, 
she felt better. 

For a year following his dis- 
charge from the Army, her hus- 
band was unable to find satisfae- 
tory employment, and they were 
in severe financial difficulties. Her 
menstral troubles returned in 
worse form than before, and she 
began having severe pains in the 
epigastrium and abdomen. Her 
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family doctor gave her medicines 
and placed her on a restricted 
diet. Dr. Jones, whom I know 
very well, is a kindly, scholarly 
gentleman, and a leader among 
the medical men in his part of 
the state for the past twenty 
years. Certainly, Mrs. Brown felt 
that she could not find a more 
capable attendant in her commu- 
nity. 

When several weeks of treat- 
ment failed to relieve her symp- 
toms, and she continued to lose 
weight aad became very weak and 
nervous, she went to the doctor 
and told him that she was get- 
ting discouraged. He put her on 
the table again, examined her 
vaginally and palpated her abdo- 
men; and told her that he believed 
that the appendix was responsible 
for the abdominal pain, and that 
the menstral difficulties were caus- 
ed by blisters on the ovaries. The 





One of 
Hawaii’s 
Beauity Spots 


Those physicians who, 
by good luck, or good 
management, are fortu- 
nate enough to enjoy 
real vacations may, some 
day, have the opportu- 
nity to enjoy this won- 
derful scene at Hilo Bay, 
with the snow-capped 
peak of Mauna Kea in 
the back-ground. Mauna 
Kea, 13,825 feet in ele- 
vation, is one of the 
highest mountain peaks 
in the Pacific, and is al- 
ways topped by snow. 
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appendix should be removed, and 
the ovaries repaired. For the sugi- 
cal work, they called in Dr. Keen, 
the brilliant young surgeon of 
their city, and the moving spirit 
of the establishment of their fine 
‘local hospital. She went cheer- 
fully and hopefully to the opera- 
tion, and indeed following it she 
was much better. She gained 
weight and was free from pain 
for a number of weeks, and her 
friends complimented her on her 
improved appearance and com- 
mented on the beautiful new hos- 
pital. 

The pain, dysmenorrhea, and 
nervousness returned in a couple 
of months, and she found herself 
in the same or worse condition 
than before; she felt that Dr. 
Jones should get a consultant. 
The doctor, genuinely distressed, 
because he had known her from 
childhood, welcomed the _ idea. 
They carefully considered all of 
the best clinical men in the state 
that any of them know about, 
and finally all agrecd that they 
had best go to Dr. Blank in 
Omaha. There were a great many 
people in the surrounding country 
who, after having consulted Dr. 
Blank, praised him very highly. 
Some of Mrs. Brown’s friends, 
hearing that she intended going to 
him, took the trouble to telephone 
or visit her and tell her what a 
wonderful man he was. 

The result was a trip to Omaha, 
afew momentsin the presence of 
the great manand many examina- 
tions at the hands of his assistants; 
and then six dreary weeks in the 
hospital under the Sippy regime 
for peptic ulcer. All symptoms dis- 
appeared in a few days after the 
institution of the treatment; and 
two months later she returned 
home feeling physically relieved 
of pains and other symptoms, 
but mentally in an agony of de 
spair over how the bill was to be 
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paid. She had been at home only 
a short time, however, before the 
epigastric pains reappeared; and 
to them were now added frequent 
and severe headaches. 

Mr. Brown is one of these silent 
modern heroes, to whom no monu- 
ments are erected, no tributes 
sung. Continuing to encourage his 
sick wife, he paid the bills, and 
also the expenses of another trip 
to Omaha, a tonsillectomy, and a 
large amount of dental work. 
From the latter, Mrs. Brown em- 
erged minus most of her natural 
teeth and a mouthful of amazing 
dental engineering. This, with 2 
course of salicylates, did not even 
improve the course of the pains 
for a short time. 

The straw that broke the 
camel’s back came when Dr. 
Blank called upon his associate, 
Dr. Dash, and the latter made a 
diagnosis of cholecystitis, and in- 
formed her thut she needed an- 
other operation. Mr. Brown, train- 
ed as an electrical engineer, ap- 
preciated Science, and had tried 
to give his wife the benefit of the 
best Science had to offer. He had 
conscientiously tried to pick out 
the highesc class men in the medi- 
cal professicn, as far as he knew 
how to go about it. He was now 
beginning to feel skeptical about 
medical men; and the orthodox 
faithful in the first throes of 
doubt felt no keener pangs than 
he. For months a neighbor had 
been trying to persuade them to 
try her favorite osteopath and 
they had turned a deaf ear. Now 
they asked themselves, what if 
there really was a chance there? 

The osteopath was a tall, hand- 
some man, with a smooth, pleas- 
ant voice. She went in to him in 
a skeptical mood, rather to ask 
some questions than intending to 
take any treatment. However, it 
seemed so easy for him to find the 
cause of her trouble, and his ex- 
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planation of it was so plausible 
and reasonable, that she took the 
treatment, and came out feeling 
like a new person. He put her on 
a diet of milk and mashed pota- 
toes and she took treatments 
three times a week. In six weeks 
she had gained ten pounds, She 
was overjoyed. She firmly believ- 
ed that all of this time the sole 
cause of her trouble had been a 
muscle spasm producing pressure 
on a nerve interfering with its 
normal function. 

Disappointment came again. 
The pains in the stomach, the 
nervousness, headache, and men- 
strual difficulties had never been 
cured at all; a temporary relief 
was all that she had ever had. The 
osteopath began to feel a little 
uncertain, and tried giving her 
vaginal treatments with a small 
high-frequency apparatus. Gradu- 
ally she ceased taking treatments, 
at the same time getting tninner 
and more discouraged. 

Her case was by this time well 
known amorg her friends. One of 
them told her of a wonderful 
chiropractor. This person’s friend 
had had a brain tumor; Dr. So- 
andso ,the leading surgeon of Lin- 
coln, in consultation with two not- 
ed diagnosticians, had made the 
diagnosis, and had offered little 
hope even with an operation, and 
none without. Ie had refused 
an operation, and this chiroprac- 
tor had cured him completely. 

Mrs, Brown went to him in 
dumb despair. He was a brisk, 
snappy :ittle fellow, and made 
dispairing remarks about ‘‘ medi- 
cal doucters.’? He examined her 
free, but charged her $5 for an 
X-ray picture of her spine, on 
which he showed her exactly 
which vertebra was dislocated 


and which was responsible for 
all her trouble. He guaranteed a 
cure and was absolutely positive 
so positive that his 


about it; 
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charges were $100, of which $75 

was payable in advance. In a mo- 

ment of weakness and forlorn 
hope, she paid him and agreed to 
take the treatments. The first 

‘‘adjustment’’ was very painful, 

and she dreaded going back for 

the second. At the urging of her 
friends, she tock the second, and 
two more. By that time she was 
sore, physically and mentally. 

She demanded her money back and 

was curtly refused. There were 

tears and she spent ten days in 
bed. 

It matters very little for the 
general theme of this discussion 
that the patient’s history, temper- 
ature and physical findings, and a 
roentgenogram of tne chest show- 
ed an active tuberculosis of the 
lungs, although there was neither 
cough nor sputum; and that under 
rest, diet, and hygiene, she gain- 
ed a pound a day for ten days; 
that in 15 months the last symp- 
tom had disappeared; and that 
two years later the family is 
happy and prosperous. That is 
merely the happy ending part o7 
the story. 

What does matter is, that from 
the standpoint of the average intel- 
ligent member of he general think- 
ing public, the medical profession is 
frequently weighed and found want- 
ing. And his natural reaction is, to 
try elsewhere. 

Of course medicine is not an exact 
science; of course there is much ill- 
ness beyond human control; and of 
cuurse the very best medical men in 
the world can neither relieve every 
ene, nor please every one. No one 
man, nor even group of men, can 
bring to the patient all of which 
medical science is capable. There- 
fore, there will always be dissatis- 
fied patients, who are convinced that 
scientific medicine is all a mistake. 
and looking for miraculous relief 
elsewhere. 


(Continued on Page 46) 














Dr. Samuel Fuller, New England’s 
First Physician 











**Here on this rock, and on this barren soil, 
Began the Kingdom, not of Kings, but men.’’ 


HE tercentenary of the arrival 

in America of Dr. Samuel Ful- 

ler, the first physician who 
came to the Old Colony to treat the 
Pilgrims, was celebrated in Ply- 
mouth, Mass., by the Plymouth Dis- 
trict Society of the Massachusetts 
Medical Society, July 17. 

The usual clinical meeting was 
followed by a dinner and Dr. 
Thomas H. McCarthy, of Brockton, 
spoke interestingly on ‘‘The Kduca- 
tional Value of the Medical So- 
ciety.’’ 

He was followed by Dr. James S. 
Stone, president of the State So- 
ciety, who discussed medical ethics. 

Dr. Francis D. Donaghue, of 
Boston, paid tribute to Dr. Fuller, 





who came on the Mayflower in 1620. 
The first edition of the British 
Pharmacopeia had been published 
in 1608 and Dr. Fuller was doubtless 
familiar with the drugs as set forth 
therein. But he was a preacher as 
well as a physician. 

Arthur Lord says: ‘‘The example 
of the Pilgrim Church and the teach- 
ings of Dr. Fuller who not only 
practised medicine, but also taught 
the congregational policy of the Ply- 
mouth church when he visited the 
settlements in the Massachusetts 
bay, were contributing, if not con- 
trolling, factors in the establish- 
ment of the independent churches 

- into this congregationalism Dy. 
(Continued on Page 38) 
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Be thankful you have bloodpressure: 


Bloodpressure isn’t a thing to dread—every one has it.* Did you know—? 
Every one needs it, to live. Right this minute, beating about | That your bloodpressure system 
once every second, your heart 1s keeping the pure, vital blood | pumps faithfully day and night 
under pressure throughout your body, pumping faithfully day | ** the rate of SBO.0UD000 cxtic 
H ’ inches a year? 
and night, year in and year out. That the work done by your 
Bloodpressure is as natural to this life of ours as steam- eee pamedply 3 
pressure to a locomotive. Be thankful you have it. ington Monument once a week 
throughout your life? 
But marvelous as it is, that pressure-system in your | That when you puff your cheeks 
body must be watched and guarded. Too high or to the limit, the air pressure is 
too low a pressure is evidence that somewhere your only about half your normal 
body 1s not as it should be. Your doctor 1s the one bloodpressure ? 





person to read the signals, That the reading is wholly ex- 
ak “er ternal, merely wrapping a cuff 
A “diagnostic sign about your arm? 
Give your doctor the opportunity to read your biood- That hosts of bugaboo ideas about 
Peon aa ann pressure. He may find it an indication of your fitness. bloodpressure have been peddled 
the means of its energy Perhaps he'll order a simple change in habits. But if by quacks and patent medicine 


there should be something serious—something you fakers? 

cannot feel or see—the earlier you let your doctor That you should never try to 
read the signal, the better are his chances for success ; treat yourself for abnormal blood- 
and the better are your chances for health and longer pressure, but let your doctor find 
the cause and correct it 








lite. 
Don’t worry. Don’t have undue fears. But don’t wha teen ace 
postpone either. You'll feel safer. eae pendent a odie yous 





dnd make it a rule to have a thorough physical ex- W A. BAUM CO., Inc, 
amination every six months—or at the very least, on 100 Fifth Avenue, 
every birthday. It's worth it, a million times over New York, N. Y. 
Gentlemen: 

— I shall be glad to receive your little 

You've ajnormal of your own illustrated book, called “Pressure.” 
It’s worth-while, too, to have your own normal rate ppnapenasinens a ome 
of pressure on record. Normal for you may be too 


Here pressure is service 
e— 











high or too low for somebody else. Let your doctor sébesasebapacecapdisiabaneentene 
read yoy normal—later that record may be a price- 
Jess guide. As pioneers in the field of making 


accurate apparatus for reading 
bloodpressure, the W. A. Baum 
Co., Inc., feels it a duty and a 





So go to your doctor—(if you have no regular phy- 
sician, you should have)—and give him the oppor- 


4 thousend-fold more in- tunity to test your bloodpressure. There is no pain, ¥ f ‘ 
{rcour body's bloodpres- no drawing of blood, not even inconvenience. It | service to emphasize to the public 
these facts on Bloodpressure. 


i Your doctor ke . oO , 
SS eal ont coor takes only a few seconds. Those few seconds may 
racy to guard it. . add years to your life. 





Look for the second of this series. 


W. A. BAUM CO., Inc. 
100 FIFTH AVENUE, NEW YORK 
Makers of the 








_ Let your doctor read your bloodpressure 
=ccmm Those few seconds may add years to your life 











—this laity advertisement welcomes your comment 


Here is reproduced a page from October ‘‘Hygeia’’. It is written and published 
by the makers of the Baumanometer in the sincere belief that such activity is 
serving the Profession and the public in the broadest sense. 

It is pioneer work—this telling of the story; of bloodpressure. And to tell it in 
such a way as to directly and ethically serve the Profession, whose good-will and 
support are so well appreciated, is surely a constructive use of advertising. 
Your helpful criticism and suggestions will be warmly welcomed. Full-size repro- 
Saesions, and the booklet offered, will gladly be sent. Simply drop a postcard or 
etter to— 


W. A. BAUM CO. Inc. 100 Fifth Ave., New York 














The Evils of a Fixed Consultation Fee 


J. Madison Taylor, M.A., M.D, 


Philadelphia, Pa. 





Professor Taylor, of Temple University, makes a sugges- 
tion of great economic value in an appeal for more satis- 
factory relationship between physician and patient. The 
thought is pregnant with possibilities. 





O greater economy and profit 
N could be won by both client 

and clinician than by 
coming together frequently, and 
intimately, enough, 

By these personal contacts the 
clinician could note minor changes 
in both structure and function; 
also the mental situations and 
emotional reactions. He could then 
restate, revise, and emphasize 
urgent points which too often are 
misinterpreted or make no right 
impression. Thus the priceless 
boon of a proportionate view could 
be secured. The worst blunders 
and misfortune arise just here. 

The advisor could’ thereby 
achieve his best aims. These are 
to raise the whole plane of effi- 
ciency, both in physical vigor and 
in intelligent self control and self 
direction. He could note and 
clarify mental reactions to the dis- 
order or distress; could set the 
erring feet promptly and clearly on 
the right road. And above all he 
could keep them there. 

Thus the client would not only 
learn how to play his own game 
best, but get skill and certitude in 
the performance. The prize is his 
own continued efficiency and happi- 
ness. He would thus become an 
expert guide of his own conduct, 
behavior, well being. This is the 
real purpose of medical art and 
craftsmanship. 





The greatest barrier to this ideal 
state is the evil and prevalent 
custom of changing a fixed office 
consultation fee. 

We may readily agree as to this 
proposition—or theorem—but how 
could we bring it about? I can 
only offer the notions which come 
to me; then if others will formulate 
their ideas we might by comparison 


. reach some practicable conclusions, 


One way occurs to me: Sketch 
out a printed card on which is 
stated some such ideas as men- 
tioned. On this offer the proposi- 
tion that we urge office visits on 
certain days—say alternate days, 
or two days a week—when ten 
minute consultations will be wel- 
comed and no fee, or a small fee, 
is charged. Just a getting together 
for a clearer understanding on 
matters which may have been 
unclear. In these days of universal 
telephones, easy opportunities can 
be made. Enclose a card each time 
a bill is sent. 

Of course such a plan might be 
abused. The principle is, however, 
obviously right and eminently 
worth while. Clients would prob- 
ably play fair and appreciate. 

Another plan is to state on the 
card that for short interviews, 
carrying less responsibility, no fee 
is charged. ; 

Most clients, howsoever wealthy, 
(Concluded on Page 48) 
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4 e~Pioneer in 
Quartz Light 
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FOR GENERAL SYSTEMIC 
AND ENDOCRINE DISORDERS 


Considerable success has been reported for the use 
of Quartz Light in the treatment of Neurasthenia, 
_ Anaemia, Carbuncles, forms of Tuberculosis, Neural- 
gia, Neuritis, protracted convalescence and related 
general conditions. 


The application of this therapeutic modality is ren- 
dered particularly effe&tive by the ALPINE SUN Lamp, 
which has been scientifically designed in accordance 
' with the findings of clinical usage. Easily manipu- 
lated and adjusted, its mechanical construction assures 
| \ a wide range of adaptability to the requirements of 
L 


rw w@ 


- ss 


everyday practice. 
Like the other HANOVIA Lamps, the KROMAYER and Luxor, ~ 
the ALPINE SUN Lamp has the entire quartz mercury anode type 

) burner which produces the maximum intensity of ultra violet 


, ; rays with longer therapeutic life and lower operating cost. 


ALPINE SUN LAMP 


| HANOVIA CHEMICAL & MFG. CO. er Newark, N. J. 
ay Gentlemen: | 


; ‘Please send me, without obligation, data and reprints upon che appli- | 
sation of Quartz Light to general systemic and endocrine disorders, 
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The Fellowship Club 


Dr. Emmet Keating, M.D. 





Chicago, Illinois 





“Tt’s always fair weather when good fellows get together, 


runs the song. 


39 


Some Chicago physicians, believing in the sentiment, got 
some of their fellows together in a club for mutual bene- 


fit, with excellent results. 


Dr. Keating, the secretary, 


tells something more about it. 





HAT modest little story of 

mine which appeared in 

MeEpicaL ECONOMICS has arous- 
ed a great deal of interest. 

Other clubs along similar lines 
will be the result. In view of ques- 
tions which have arisen in this con- 
nection, I am giving you herewith 
my answer to a query from a phy- 
sician in Brooklyn, N. Y., and I 
trust it will serve to answer queries 
which may have come to the minds 
of physicians who have been too 
modest to write me, 

*‘T cannot add much to the arti- 
cle in the current issue of MEDICAL 
Economics. I can tell you a few 
things that may sound oracular, but 
tuey are things that we have learn- 
ed after six years of existence of 
the club. 

‘*We were fortunate in having 
Doctors Pirnat and Johnson as foun- 
Gers. They believed implicity in 
the undertaking and equalled Moody 
and Sankey in persuading other 
doctors to see the light. 

‘¢ At first we frequently discussed 
the question of fellowship, and tried 
to get the doctors to understand that 
they should not view one another as 
competitors, but as workers in the 
same vineyard, that there were 


grapes enough to go around; that 
every fellow should tend to his own 





picking and not waste his time and 
spoil his temper by being envious, 
ravan and jealous beeause another 
toiler could work faster cr have a 
better eye and longer reach for the 
choicest bunches. 

‘*TIn time this matter became clear 
to a sufficiently large number and 
the value of the principle so appar- 
ent that we seldom say anything 
about it. It has become an estab- 
lished fact, like the Saturday night 
beth. We never discuss scientific 
medicine. There is plenty of that in 
the scientific organizations. We dis- 
courage dissertations on interesting 
eases. The fellows, whom politeness 
compels to listen, may, for the time 
being, be without patients, and to 
hear some other doctor having even 
cne case causes irritation. You know 
that when business is bad it is a 
great consolation to learn that the 
cther fellow is sitting idle. 

*¢To start a club, I would suggest 
that you get a few fellows who have 
the fraternal spirit, who are of diff- 
erent nationalities and religions and 
form an organization. Then secure 
a state charter to forestall useless 
overlapping. Hold meetings once a 
week from October to June and al- 
ways have a program. Send your 
announcements regularly, and, if 


(Concluded on Page 28) 
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Important Remedies 
BR 


Indicated in Hypersecretion, Hyperacidity, 
Hyperaesthesia of the Stomach Lining, 
Gastric and Duodenal Ulcer. 
NEUTRALON is a soluable aluminum silicate, produced by 
Ehrman and endorsed by many physicians and Stomach 
Specialists in America and Europe. 
It is a neutralizing agent, astringent and antiseptic. Due to its slow 
action in the stomach, there is no gas formed. Solid silicic acid is 
liberated and remains deposited upon the stomach wall. 
A further product of the reaction in the stomach is Aluminum 
Chloride astringent and antiseptic. 
In ulceration, Neutralon adheres in its original composition to the 
destroyed glands of the stomach. 


aa 


NEUTRALON is non-toxic, does not cause nausea or constipation. 


Price: $1.25, 100 gram tin. 





Indicated in Atonic or Spastic Ostipation “ 


NORMACOL is of purely vegetable origin in granu-, ,” 
lar form. It contains phytomucin (which increases ,* ©. P, 
fecial volume) in combination with a small amount ms CHEMICAL 


of Rhamnus Frangula. ? ana 


NORMACOL for general regulation of the bowels, Pa Drug CO. 
consistantly produces desired results. It is gf ya 114 Liberty St. 
ticularly indicated in hemorrhoidal trouble, a New York City 
testinal fissures; other anal disorders and ¢ 

for patients requiring a mild movement 3 So that I can try Neu- 


necessitated by operative scars. o tralon and  Normacol 
«Please send me one regu- 
Price: $1.00, 100 gram tin. o* dar sized Package of each, 


e* both for the $1 bill attached, 
Send boeklet on full line of im- 
C. P. CHEMICAL & DRUG CO.,Inc. ¢ ** ported drugs. 


Pharmaceutical Division ro Docto? ...%. $00ss0eecebhvesgaat 
* 
114 Liberty Street ? Address ......, 


New York City 


e 
City . 
Al 


ee eee ee State...cece 














28 MEDICAL ECONOMICS 


possible, mail them upon the same 
day of the week throughout the 
year. Your muiling list, in addition 
to paid membership, should include 
ell members of your county or local 
society, also every prominent physi- 
cian in Brooklyn and New York 
City. An addressograph machine is 
necessary to your success. 

‘*One of your missions will be to 
look for proper legislation. In order 
to do this you must have publicity. 
You cannot afford to have any phy- 
sician of prominence say that he 
never heard of your club. Start out 
to study, not to reform. Encourage 
extemporaneous speaking. The doc- 
tor is too often a sorry figure before 
an audience. Be careful to give the 
modest and retiring an opportunity 
to talk. The breezy ones will not 
have to be urged. 

‘‘Your organization must be a 
neutral ground for any factions that 
may exist in your local or state so- 
ciety. You have nothing to do with 
the struggle for control in the medi- 
eal society. The leaders, one and 
all, are working for the best inter- 
est of the profession, which is al- 
weys the best interest of the public. 
They are sometimes misled and 
often misunderstood. We may very 
properly disagree at times with their 
methods, but we should be very 
Icathe to impugn their motives. 

‘When you are considering ques- 
tions involving wrongs in the pro- 
fession that are maintained and sup- 
perted by a few who profit at the 
expense of the many, the speaker 
should always be a physician. When 
he is finished ask each doctor in the 
audience to express his views. There 
is apt to be some one who will offer 
resolution for the club to take mili- 


Doctor: Yes, Sam, you have 
quite a bad cough, but it will go 
away soon. 

Sam: Ah knows that, doctor, 
but what worries me is will ah 
go with it.—Selected, 


October, 1925 


taut action on every wrong that is 
discussed. See that all resolutions 
are referred tu the proper standing 
committee who will be able to ex- 
ercise a more judicial scrutiny of its 
merits. 

‘*Be very particular about your 
tookkeeping and see that bills for 
dues are sent promptly. It is better 
to establish a fiscal year and pro- 
rate the dues than to run it as sub- 
seriptions to magazines are handled. 

‘*Never forget that your club is 
an auxiliary to the medical society, 
that while it may, as a result of free 
discussion and the resulting educa- 
tion, change medical thought and 
policies it must not attempt to dic- 
tate. When it tries to do that it be- 
comes a hindrance to the interests 
of all physicians and will cease to 


exist. By all means keep your club 
democratic, for therein lies its 
strength. 


"*wWork hard for a large atten- 
dence but do not be discouraged by 
a small one. ‘A little leaven leaven- 
eth the whole loaf.’ Find a good 
secretary and keep iim on the job. 
A president should not have more 
than two terms. Pass that office 
around. The woods are full of good 
presidents but capable secretaries 
are rare birds. 

*‘It was and is the hope of the 
founders of this club, that its influ- 
euce shall spread throughout the 
United States until each state has a 
similar institution. 

**T hope that you will pardon me 
for so much gratuitous advice but 
there are so many rocks upon which 
ventures of this kind may founder 
that a chartered sea will add much 
to the safety of navigation.’’ 


Doctor: Ah, my little man, I 
knew the pills would help you. 
What did you put them in—water 
or jam? 

Little Boy: 
—Selected. 


In my peashooter. 
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which eliminates the previous trouble caused by using small rub- 


If You Practice Intravenous 
Therapy—* will be interested in this new develop- 


ment for the technique. It is a Tourniquet 


ber bands or 
braided cloth 
Tourniquets, elim- 
inates pain to the 
patient and all 
Possibility of dis- 
turbing the needle 





as it is in the 
vein. 
The main _ fea- 
tures are: 
1. Ease of ad- 
justing. 
2. Variation in 


size of arm. , 
8. Painless ap- 
plication. 

4. Quick release 














NEW YORK INTRAVENOUS LABORATORIES, 
100 West 21st Street, New York, N. Y. 


Tourniquet as per your guarantee. 


Dr. 
Address. 


of pressure 
without agi- 
tation of 
needle and 
syringe. 
The principle em- 
ployed is the same 


as the Sphygmo- 
manometer Cuff, 
the Tourniquet 
action being se- 
cured by infla- 
tion. 


We guarantee this 
instrument to be 
perfectly satis- 
factory in work- 
manship, mater- 
ial and design 
and are prepared 
to furnish it to 
physicians with 
the understand- 
ing that if not 
satisfactory in 
every way, it may 
be returned and 
money refunded. 


Showing Tourniquet Ready for Release by 
Pressure of Thumb 


Gentlemen: You may send me 1 Loeser’s Quick Release Intravenous 
Price $7.50. 


(Send Parcel Post, O. O. D.) 
($7.50 enclosed) 
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Financial Department 


The purpose of this column is to provide the physician-investor with 

reliable investment information and to help him in choosing sound 

securities that meet his requirements. 

the financial situation and outlook and answer several questions of 
general interest on investments. 


HE business outlook continues 

to be very satisfactory. What- 

ever pessimism there was 
earlier in the year has more or less 
faded away since crop prospects 
began to improve in the latter part 
of May, and confidence is now well 
established although perhaps not 
sufficiently aggressive in trade cir- 
cles to bring about any pronounced 
change in buying policies. The 
consensus of opinion among busi- 
ness men is that conditions are 
highly favorable to a large volume 


Each month we will review briefly 


ter of the year, but a mere increase 
of the volume of goods in distribu- 
tion does not ordinarily cause any 
very pronounced increase in the 
use of credit. It is increased buy- 
ing against future needs, and rising 
prices, which cause credit expan- 
sion on an unusual scale, and at 
the present time there are no signs 
of these influences coming into 
play. 

The principal factor in the pres- 
ent state of confidence is the restor- 
ation of pre-war balanced relation- 





of business during -—— 
the closing months 
of the current year 
—in fact probably 


the largest ever 

handled. A consid- | We will not answer ques- 
eration which un- | tions regarding purely 
doubtedly has been | Speculative issues. At 
very effective in | all —— oe a 
broad change in the ford. N. J. 7 


buying policy of the 


Upon request, information 
concerning investments will 
be furnished to readers of 
MEDICAL ECONOMICS. 


ship between agri- 
culture and the 
other industries. A 
publication recently 
issued by the De- 
partment of Agri- 
culture gives a eal- 
culation showing 
that farm produc- 
tion in 1924 had a 
relative exchange 
value in terms of 


Address 


Ruther- 








country as a whole “—— 
has been the feeling that the pro- 
ductive capacity of the nation is 
so large in all lines that there is 
little reason for uneasiness about 
ability to get goods as wanted, or 
at the present price level. 

The absence, therefore, of the 
speculative spirit of former years 
in the various commodity markets 
might be regarded as the dominat- 
ing feature of the commercial situ- 
ation and also of the eredit situ- 
ation. Money is slightly firmer 
than a month ago, and doubtless 
the demand will strengthen as 


business works into the final quar- 





30 


non - agricultural 
products amounting to about 1 
per cent. above the average for the 
five year period 1910-1914. On the 
whole the comparison for the cur- 
rent year undoubtedly will be more 
favorable than that for 1924. The 
doctor in the agricultural districts 
of the country should find less trou- 
ble in the matter of collections 
henceforth than was the case in 
recent years. 

The anthracite situation is one 
to which the public is becoming 
hardened. It is not so complicated 
as that of the bituminous 4elds, for 

(Concluded on Page 32) 
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An efficient office manager 


Lehn & Fink’s 
Physicians’ Diary 
1926 


(Vol. IIL.) 


Daily Notes 
Monthly and Yearly Summaries 
Memoranda; Income Tax Data 
Monthly Obstetric and Narcotic Records 


Price, postpaid, $1.00 per copy 





Use the card enclosed with this issue of 
Medical Economics for ordering your 
1926 Diary. 











LEHN & FINK, INC. 
635 Greenwich Street, New York 
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Financial Department 
(Concluded from Page 30) 


there is not the overdevelopment 
or irregularity of employment. The 
miners have wages which must be 
regarded as high in comparison 
either with wages in other indus- 
tries or with all past records in the 
anthracite industry. The operators 
offer to arbitrate the issues, but the 
miners’ officials refuse on the 
ground that they always get the 
worst of arbitration which permits 
of but one interpretation and that 
is that the latter believe firmly 
that they can force the acceptance 
of their own terms. What the out- 
come of the strike will be is diffi- 
cult to foretell. There is the usual 
talk of government intervention 


but it is questionable whether the 
publie are interested in a solution 
of this sort. Government inter- 
vention in the past has never pro- 
duced any results except in com- 
pelling the operators to make con- 
cessions which in turn were made 
good to them by the public. There 
may be mines profitable enough to 
stand an increase in costs, but a 
general increase in wage levels 
without a corresponding rise of 
prices would put the high cost 
mines out of business, which would 
consequently diminish the supply 
and inevitably result in a rise in 
prices. 


Financial Questions and Answers 


QUESTION: I should greatly 
appreciate your opinion as to the 
advisability of purchasing General 
Electric Co. Special Stock for per- 
manent investment. AS. 

ANSWER: The General Electric 
special stock about which you in- 
quired in your letter is of an au- 
thorized issue of $35,000,000 in 
shares of $10 par value which 
stands ahead of the common stock 
of the company, of which $175,000,- 
000 is now outstanding. It has 
prior claim on earnings of the com- 
pany for dividends to the extent 
ot 6 per cent. per annum, which 
claim is cumulative. It has no 
other preference rights over the 
common and the dividend rate on 
it is limited to 6 per cent. This 


stock is entitled to a high invest- 
ment rating. 


Investing $1000 

QUESTION: I have $1000 for 
investment at the present time and 
would like to have your suggestion 
as to several railroad bonds yield- 
ing over 5% which are regarded 
as safe and which are thoroughly 
marketable. M.H. 

ANSWER: We believe that you 
will find that either of the follow- 
ing railroad bonds will meet your 
requirements. Both yield in excess 
of 5% and are dealt in daily on 
the New York Stock Exchange: 
St. Louis-San Francisco prior lien 
4s 1950, Chicago, Rock Island & 
Pacific ref. 4s 1934. 





Double Headed Curiosity 


Patient: “Can this operation be 
performed safely, doctor?” 

Doctor: “That, my dear sir, is 
just what we are about to dis- 
cover.” 

The clock struck eight, nine and 
‘then nine-thirty. Still the new 





maid did not get up. Reluctantly 
the mistress went to the foot of 
the stairs. 

“Mary,” she called, “are you 
awake?” 

“Yes,” answered the maid, 
“why?” 
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Truly mobile. The apparatus proper 

(upper section ) may be removed from 

the cabinet (lower section) and con- 

veniently placed in the auto to facili- 

tate treatment in the patient’s home. 

The Victor Two-Section Mobile In pneumonia cases especially is this 
High Frequency Apparatus Xe feature appreciated 


A Diathermy Machine of Major Calibre for 
Both Office Use and Treatment at Bedside 


The physician who does only a moderate amount of reading of medical literature is aware of the 
present wide and rapidly increasing use of diathermy in medical practice. 











For many years the Victor organization has studied this trend, during which one of the outstanding 
problems was to design an apparatus which would be of major calibre and at the same time so com- 
pact as to permit its being conveniently moved about, even to the patient’s home when necessary, 


Whatever may have been your past experience with high frequency apparatus of the portable type 
—most of which have served only as mere introductions to the full possibilities of this form of 
therapy—bear in mind that the Victor Two-Section Mobile High Frequency Apparatus stands 
out as an engineering achievement that is destined to prove diathermy an important daily factor 
in the physician’s armamentarium. 


The machine is held down to compact size without sacrifice in the quality of currents delivered. 
In short, this Victor machine is not a toy—rather it incorporates the honest intent of its designers 
to place in the physician’s hands an outfit of major calibre with which he may confidently antici- 
pate the best therapeutic results. 

If you would know of the far-reaching possibilities of high fre- 

quency therapy in your practice, write our Biophysical Research 

Publications Bureau for interesting and instructive literature 


VICTOR X-RAY CORPORATION, 2012 Jackson Blvd., Chicago, Ill. 
Sales Offices and Service Stations in All Principal Cities 
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Current Literature for Investors 


The booklets described below contain information relating to bonds. 
Readers of Medical Economics who desire one or more of them may 
obtain them free of charge by writing direct to the investment house 
whose address is given in each case. 


Equipment Trusts—Brisk Amer- How to Select Safe Bonds—One 
ican industry and trade have of the oldest investment houses 
created a new demand for addi- has prepared a very interesting 
tional freight cars, locomotives and booklet which describes in detail 
other equipment. To help finance the methods they employ in safe- 
the cost of this new equipment guarding the interests of their 
many railroad companies are offer- clients. Address Geo. M. Forman 
ing Equipment Trust Certificates & Co., 110 East 42nd St., New 
which mature serially and yield an York, N. Y. 
attractive rate of income. This 
relatively modern form of railroad Buying Bonds by Mail— The 
security is described in detail in business of distributing bonds and 
this pamphlet. Address The _ other investment securities by mail 
National City Co., 55 Wall St., has become nation-wide in extent. 
New York, N. Y. This booklet describes the proced- 

* * # ure of buying bonds by mail. Ad- 


dress A. C. Allyn & Co., 71 West 
Ten Tests of a Sound Public Monroe St., Chicago, Til. 


Utility—In this pamphlet are ae 


deseribed ten simple tests which 

the discriminating investor might What You Should Know About 

well apply before purchasing the Real Estate Mortgage Bonds—Is 
the title of an interesting booklet 


securities of public utility corpora- ¢ ; 
tions. Address Halsey Stuart & issued by an old established real 


Co., 201 South La Salle St., Chi- @State mortgage bond house. <Ad- 
dress Adair Realty & Mortgage Co., 


cago, I.. 
8 oa 270 Madison Ave., New York, N. Y. 
. * 


* 
A Guide for Borrowers on Real 
Estate— This booklet will be of ‘co eee gg etn poe 
real assistance to doctors inter- } 10°. principles niga ae }- “ 
ested in obtaining a building and peewee a aa baaisyserlhas 
permanent loan. In it are described jon4 house has Pee . Pr os 
the methods of applying for such  ,..., ‘hateoen 3 W Po. ; “ Oo. 
loans and the policies of the house Fifth dae. tent tak "= ¥ i 
offering them. Address Lawyers ee re i. eat 
<4 
ony £m St, New Four Distinguishing Marks — Is 
ork, N. Y. the title of i i 
en of an interesting booklet 
offered by one of the oldest first 
Legal for Trust Funds—Is the mortgage real estate bond houses 
title of this booklet which describes in the couatry. In it are described 
some of the securities which are four very sound methods of test- 
offered by this investment house. ing the character of a real estate 
Address Commonwealth Bond Cor- mortgage bond. Address G. L. 
poration, 50 East 42nd St., New Miller & Co., 30 East 42nd St., 
York, N. Y. New York, N. Y. 


* cal * 
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FOR THEIR PRESCRIPTION 
REQUIREMENTS 


HE Nestlé’s 

Food Company 
have placed before 
the physicians of 
Ameriea their new 
product, LACTO- 
GEN. 


This special food 
for infants from 
birth to seven 
months of age has 
proved its great 
efficacy in other 
countries as well as 
in many clinical 
tests carefully con- 
ducted in various 
hospitals and 
elinies of the 
United States. 





Abundant proof 


of its value is Sold only on the 1. 


shown by the recommendation 
photo. These two 


beautifully devel- 
oped twins were 


raised on LACTO- 
GEN from birth to At ? 
the seventh month. 


NESTLE’S FOOD COMPANY M13J 
130 William Street, New York City 


Please send, without charge, complete information on Nestlé’s Lactogen 
together with samples. 


prescription or 
of a physician 
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Tours and Cruises for Physicians 
and Patients 


These brief paragraphs tell of booklets and circulars which give interest- 


ing information about tours, cruises and places to go. 


We publish them 


for the convenience of physicians who are interested in travel either for 
their patients or themselves, 


The luxury of steamship travel 
teday is illustrated and described 
in a booklet entitled ‘‘The 
France’’ published by the French 
Line, 19 State St., New York, N. 
Y. Anyone planning travel to 
Europe will find this booklet in- 
tensely interesting. 

* + * 

West Indies and The Caribbean 
is the title of a 36-page booklet 
describing two Winter Cruises by 
the new S. S. California. The first 
eruise starts January 23, 1926, and 
the second cruise starts February 
25, 1926. Charts in colors showing 
ports of call for all cruises and 
detailed illustrations showing the 
accommodations offered by the 
‘‘California’’ and delightful de- 
scriptions of the places of interest 
are included, Copies on request to 
the Cunard and Anchor Lines, 25 
Broadway, New York, N. Y. 

* * * 


‘The Munson Steamship Lines, 67 
Wall St., New York, will send on 
request a small pamphlet of con- 
densed information on Nassau, 
Bahamas, and Eastern Cuba. It 
contains briefly photographed perti- 
nent information as to climate, 
golf, tennis and other recreations 
offered by Nassau, a number of 
illustrations of places of interest 
and of accommodations offered by 
the New Colonial Hotel. 

* - * 

Anyone planning travel to 
Europe for the first time will find 
the 64-page booklet published by 
Bennett’s Travel Bureau, Inc., 500 
5th Ave., New York, N. Y., both 


‘subjects as 





interesting and instructive. It is 
entitled ‘‘ European Travel Hints’’ 
and is devoted to such interesting 
passports, baggage, 
clothing, steamships, hotels, funds, 
European trains and customs regu- 
lations. Copies may be obtained 
from the above company and ad- 
dress. 
* * * 

‘*Clyde Line Services’’ is the 
title of an attractive pamphlet in 
eclor describing the steamship serv- 
ice between New York and Charles- 
ton, 8S. C., and Jacksonville and 
Miami, Fla. It contains illustra- 
tions and descriptions of the ac- 
commodations offered by the boats. 

a * * 

Those planning a Mediterranean 
Cruise this Winter will be interest- 
ed in the 48-page booklet illus- 
trating and describing in detail 
Frank’s Fourth Annual Cruise De 
Luxe to the Mediterranean by the 
cruise starts from New York Janu- 
ary 26, 1926, and returns April 2, 
1926. A map showing the course 
covered by the cruise and a table 
new Cunard S. 8. Scythia. The 
showing the itinerary and giving 
interesting illustrations and de- 
scriptions of places visited, are in- 
cluded. Copies may be obtained 
by writing Frank Tourist Co., 542 
Fifth Ave., New York, N. Y. 

* * * 

Seandinavian-American Line, 27 
Whitehall St., New York, N. Y., 
have published a pamphlet deserip- 
tive of their service to the Scan- 
dinavian Countries. In addition it 
(Concluded on Page 38) 
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No Garlicky Odor \ 
On The Breath With 


SOLARSON 


Trademark Reg. U. 8. Pat. Off. 





Injectable Organic Arsenic 


Completely free from the above objectionable feature of 
the cacodylates and also more uniform and reliable in 
action. Injections virtually painless. 


HOW SUPPLIED: 1.2 ¢.c. ampules, boxes of 10 


Pamphlet on request 


WINTHROP CHEMICAL COMPANY, INC. 
117 Hudson Street, New York, N. Y. 


























Are You Using— 


Gray’s Glycerine Tonic C 
ray $s Ulycerine 1onic LOmp. 
(Formula Dr. John P. Gray) 
in the treatment of your debilitated or conval- 
escent patients? 
If not, why not investigate and test this tonic 
reconstructive that so many American physicians 
use in preference to any other restorative agent? 
We stand ready to show our confidence in the 
results you will obtain, by sending you our reg- 
ular 6-ounce package—free of all expense. 
Just Fill Out This Blank and Mail 
(SSSR SRR ETE T KTR R SSSR ESSERE TREKS R ESSEC USES SRS ESSERE SESE e eee e ee 
THE PURDUE FREDERICK CO., 
135 Christopher Street, New York City. 


pda arateand Se eeels Fic angled dns AsEindelgeeeaas calpain ebalieeeda” en 
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The Therapy That 
Wins Favor Is The 
Therapy That 
Quickly Shows 


Results 
From a tonic, reconstruc- 
tive standpoint, one of 
the most startling exam- 
ples of modern therapy is 


McCOY’S 
COD LIVER OIL 
COMPOUND 
TABLETS 


The formula of this proprie- 
tary is not secret. Each tablet 
contains— 

Cod Liver Oil 

(by extraction).15 mins. 

Reduced Iron ...... 1-4 gr. 

Zine Phosphide ...1-20 gr. 

Berberine Sulphate.1-32 gr. 

Strychnine 

Sulphate ...... 1-960 gr. 

Gimger .ccccccccecs 1-4 gr. 
IN McCOY’S TABLETS the 
physician has a standard unit 
of dosage of exact formula 
which renders remarkable re- 
sults in improved health to the 
patient within a brief period. 
As MeCOY’S TABLETS have 
an everywhere distribution 
within the drug trade, pre- 
scription filling is not accom- 
panied by any delay. 
We shall be pleased to send any 
physician upon return of the cou- 
pon below filled out with name 
and address, a generous sample 
of this efficient remedy for use 
under his own clinical observa- 
tions. Please address 


Medical Division, 
McCOY’S LABORATORIES, 
62 West Fourteenth St., 
New York City. 
Please send samples McCOY ’S 
TABLETS, without charge to 

me. 
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contains a number of interesting 
illustrations and descriptions of 
places in Norway, Sweden and 
Denmark. 

* * * 

Raymond-Whitcomb Cruises, 
West Indies, 1926, describes two 
cruises, one January 30th to Febru- 
ary 23rd, and the other February 
25th to March 21st. The boat, the 
route and shore excursions are all 
described in detail with interesting 
illustrations and charts. Copies 
will be furnished on request to 
Raymond & Whitcomb Co., Boston, 
Mass. 

* * * 

Thomas Cook & Son, 585 Fifth 
Ave., New York, N. Y., have pub- 
lished a 28-page booklet entitled 
‘*South America.’’ This illustrates 
and deseribes a number of very in- 
teresting places of interest in the 
Scuth and Central America. It 
contains a running description of 
two tours, one leaving New York 
January 21st and the other Febru- 
ary 4th, 


Dr. Samuel Fuller--- 
(Continued from Page 22 
Fuller was more than any other man 
the means of transforming New 

England Puritanism. ’’ 

Dr. Fuller practised his profes- 
sion in Plymoutn and thereabouts 
with marked success from 1620 to 
1633 when with twenty others he 
succumbed to small pox. 

Some of Dr. Fuller’s medical 
work was striking. |Winthrop’s 
settlements in Boston and Charles- 
town were threatened with extinc- 
tion in 1630, owing to an alarming 
death rate of twenty-five per cent. 
Fuller went across country to those 
towns and by his skill cut down the 
death rate and practically saved 
them. Governor Endicott wrote in 
high praise of Fuller’s services. 
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4 Dr. Fuller was three times mar- 
f ried, to Elsie Glasscock in London, ’ 
1 who died about 1612, to Agnes Car- McCO Y S 
penter in Leyden, Holland, who soon 5 
died and then to Bridget Lee, also RIN OLIN 
| f Leyden. She came over in the 
, Se oe ; THE IDEAL MINERAL 
y ship Ann in 1623 and after Fuller’s OIL COMPOUND 
- death she practised as a midwife 
y with marked success. =. oor yon oo has 
e His successor was Dr. Charles lowe tameaeh Oil Emulsions 
i Chauncey, who arrived from Eng- but none has found greater favor 
4 land in 1638 and practised medicine pong ou es ao in 
8 and theology until his election as the McCoy’s Rinolin is a perfect 
second president of Harvard in emulsion of the highest grade 
iy 1654 mineral oil and agar-agar = 
2 P ‘ the addition of Phenolphthalein 
Other medical men in the Colony and cascarin. Experience has 
were Dr. John Porter, of Plymouth, a 06 ee 
h Matthew Fuller, born in Plymouth treatment of chronic constipation, 
)- in 1640, who became surgeon gea- —— and auto-intoxica- 
d ; ‘ 
= eral of the Colony during the Pequot McCoy’s Rinolin will promote 
as War in 1673; Samuel Seabury, who regular and easy evacuation 
ss died in Duxbury in 1680; Thomas ee. eer eee ae 
“ay Little, who practised in Plymouth, an ideal treatment for expectant 
it 1700 to 1712; Francis LeBaron, who mothers because it insures regu- 
yf acti fe e aa “ larity during gestation without 
k died in Plymouth in 1704; and John the attendant strain of laxatives 
Thomas. He was active as a soldier or cathartics. The use of Rino- 
1- . . P . lin does not affect the mother’s 
in war against Louisburg. After milk and thus does not purge the 
the failure of the Colonists to take infant. 
Quebee and after Montgomery’s McCoy’s Rinolin is not ab- 
“ a : sorbed by the system and passes 
death, he lead the American Army through without change. It is 
back to Montreal, where he died = to — ae Gat not 
oe of small pox. His clothing, sent back pavins - “Mecoy’ te Hinclin = 
os to Duxbury, caused an epidemic of entirely free from alcohol, alka- 
small pox. His son, John Thomas, cons a eae des ae 
is was a surgeon in the Continental - .-_ eee, -. , 
nll ‘ ‘ * e will gladly send generous 
ts ] Army bss the Revolution. 2 samples to physicians for clinical 
ve It is a far cry from the primi- observation. Write now for sam- 
wi tive days of Dr. Samuel Fuller in = Pe ncvned = ae 
Plymouth 300 years ago to the Ply- ents. 
al mouth of today with its beautiful SUSSR SSSR ESET REESE ESSERE eee 
4g Eben D. Jordan Hospital, but the McCoy’s Rinolin Co. Inc. 
a spirit of the pioneer has been exem- 62-70 West 14th St., N. ¥. ©. 
“i plified not alone in the Old Colony, 
‘ but in every part of this broad land COCR EEHE HEHEHE OEE EEe 
of ours. coccecccccceccccdencesceeces 
ae While many parts of the country SET Oe Pwr es 
ast cannot go back 300 years, they all 
we reflect great enterprise and virility |} ‘"**’* ie Nii ne Sanaa iy 
; of the American people and in every Signed ........00. secees sees 
in 3 ; : 
section heroic members of the medi- Ditieg FS Be eter 
cal profession have been found in wine ois 
the vanguard. BTC. ceeee > ee ed 























This Month’s Free Literature 


The brief paragraphs on this page are designed to keep busy physicians 
informed about useful literature and samples offered by manufacturers of 


instruments, appliances and pharmaceutical products, 


Our readers are 


requested to mention ‘‘Medical Economics’’ when writing the manu- 
facturer for this literature. 


‘‘The Diagnosis of Cardio- 
Vascular Diseases, 3rd Edition— 
Berger.’’ It would seem almost 
impossible to condense this import- 
ant subject into a monograph of 
about 75 pages. However, such a 
feat has been made feasible by 
years of systematizing facts, con- 
tinued research in the writing of 
the leading authorities. The Epito- 
mized style in writing is compar- 
able to a lawyer’s brief. The pur- 
pose of this monograph is to pre- 
sent the salient diagnostic methods 
in such a form as to be easily 
accessible to facts, readily under- 
guishing features of this work are 
guishing featiures of this work are 
simplicity, brevity, conciseness and 
practicability. For free copy write 
Sultan Drug Co., St. Louis, Mo. 

* - * 


The Wilson Laboratories, 4221 
South Western Ave., Chicago, IIl., 
are now offering Spleenmarrow as 
a blood stimulant in second anemia. 
This product was developed in co- 
operation with the Pharmacological 
Department of the University of 
Wisconsin. An interesting booklet 
and samples will be sent upon 
request to the above. 

* * * 

‘*Sulfarsenol’’ is the name of a 
leaflet describing a product of the 
same name for the treatment of 
. Syphilis. Copies may be obtained 
on request to the Anglo French 
Drug Co., 1270 Broadway, New 
York, N. Y. 

* _ * 

Flint, Eaton & Co., Decatur, IIl., 
are sending to physicians on 
request a sufficient quantity of 
their new MHaemostatie product, 
Ceanothyn, for clinical test. 
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‘‘Bismuthoidoi’’ is the name of 
a leaflet describing a product of 
the same name for use in the treat- 
ment of syphilis. Copies may be 
had on request to E. Fougera & 
Co., 90 Beekman St., New York, 
Bm. ¥, 

+ aa * 

A very attractive little pamph- 
let of interest to physicians who 
are interested in office steriliza- 
tion, has been published by the 
Wilmot Castle Co., Rochester, N. 
Y. It is attractively illustrated, 
describing five different sterilizers 
and contains diagrams showing the 
significant features. 

* * * 

A treatise entitled ‘‘Infantile 
Diarrhea’’ has been published for 
physicians by the Dry Milk Co., 
13 Park Row, New York, N. Y., 
and will be sent to physicians on 
request. 

* ” 7 

Keasbey & Mattison Co., Ambler, 
Pa., are prepared to send to physi- 
cians a liberal supply of Blue 
Litmus Paper for bedside testing. 

* * * 

Wappler Electric Co., Long 
Island City, N. Y., have issued a 
third edition of their booklet No. 
89, describing medical X-Ray Ac- 
cessories. It is very well printed 
and illustrated, consisting of 20 
pages and having a price list en- 
closed. Copies on request to the 
above. 

* * * 

Many physicians will be inter- 
ested in a small booklet issued by 
the Kellogg Co., Battle Creek, 
Mich. This is entitled ‘‘One of the 
First Questions Every Doctor 

(Concluded on Page 42) 
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Sexual Apathy, Fatigue, 
Nervous Exhaustion and 


Sub-Efficiency— 


indicate a lowered state of total 
metabolism in a male organism. A 
treatment of this sexual inadequacy 
that is scientific and effective is the 
restoration of the whole metabolism. 
This is best accomplished with such 


© OL oli. ciccnsint ie 
ORCHOTINE (HPC) 


Send this coupon for Free Clinical Trial 


SSSSSSSSSSSSSSEESSSSSSSESEEEEeeeeeeeeeeee SSSSSSESSESEESEEeeeeeeees: 
THE HUDSON PHARMACAL COMPANY, 
Union City, N. J. 
Without cost or obligation please send me one bottle of 50 five-grain 
tablets ORCHOTINE (HPC) for Clinical trial. 
MNES 5.0.5 bos < 606046 6 0 0-460410 60606000 86640000008 Srcébessoees esbd008 
pO PES Pee eT Oe TOT Te ee ek eee Pe eee Eee ee ee, ee 























Think of “H.V. C.’’ 


and write for or dispense it as— 


Hayden’s Viburnum Compound 


in the treatment of amenorrhoea, dysmenorrhoea, con- 
gestion, irritation, colic, rigid os, post partum pains, 
sub-involution, neuroses, ete. 


H. V. C. is effective, dependable and safe. 


Ser i in this coupon for sample and literature 


TOES: «6.0 6c ab. deed boneedd.beddesic 60506 6006066666000006 6055 60440846 


CORREO HES EHH HEHEHE EEE EHEEEHEE ESHER EE EEE EEE EEE OE EEE 


THE NEW YORK PHARMACEUTICAL CO. 
Bedford Springs Bedford, Mass, 























42 MEDICAL ECONOMICS 


EEEEEEEEEEEEEEEET ESTEE 


RESTORES 
NATURAL BOWEL 
ACTION 


MONG the many remedies for 

constipation, bowel torpor, in- 
testinal stasis or any form of dy- 
schezia of functional origin, there is 
hardly one that has met with such 
instant approbation and acceptance 
by discriminating physicians as 


AG LL 


A reasonable test of this scientific- 
ally balanced combination of pure 
mineral oil, agar-agar and phenol- 
phthalein in some severe case of 
constipation will enable the practi- 
tioner to understand why Agarol is 
winning the regard and confidence 
of a constantly increasing number 
of medical men. He will find that 
Agarol 
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ist — produces prompt and 
satisfying bowel evacuations; 


2nd—increases the bulk soft- 
ness and plasticity of the fecal 
mass; 


3rd—imparts functional tone 
and power to the intestinal 
muscles; 


4th—restores functional activ- 

ity of the bowels so that satis- 

factory evacuations will follow 

regularly and continue without 

the need of further medication. 
Agarol is not only a palliative of 
intestinal torpor—it is a true bowel 
corrective. 


WM. R. WARNER & CO., Inc. 


Manufacturing Pharmaceutists 
since 1856 


113-123 West 18th Street, 
New York City 
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Asks’’ and is primarily intended 

for the laity. Copies will be sent 

on request to above. 
* * * 

**Radium Therapy in High Blood 
Pressure and Circulatory Diseases’ ’ 
is the title of a 16-page treatise 
devoted to that subject. It is 
devoted to such interesting sub- 
jects as a Definition of Blood Pres- 
sure; What Effects It; The Effect 
ot Age; A Brief Outline of Radium 
in Medicine. Most of the material 
is quotations from such eminent 
authors as Lewellys F. Barker, 
M.D., Professor Johns Hopkins 
University; Arthur Hunter, New 
York Life Insurance Co.; Curtis 
F. Burnam, M.D., Johns Hopkins 
University. Copies sent to physi- 
cians On request. 

* * * 

Ten-page booklet on the Intra- 
Rectal method of administering 
salvarsan, may be obtained by 
Physicians by writing to The 
Anglo-French Drug Co., 1270 Broad- 
way, New York City, or 641 Flood 
Bldg., San Francisco, Calif. 

* * # 

The Anasarcin Chemical Co., 
Winchester, Tenn., will send physi- 
cians on request descriptive litera- 
ture and clinical samples of 
Creosotonic (Scott) for treatment 
of chest and bronchial diseases. 

* * * 

‘‘Ultra-Violet and Incandescent 
Light Therapy’’ is the title of a 
24-page booklet published by the 
Burdick Research Laboratories, 
Milton, Wis. This contains a 
Manual of Technique, a descrip- 
tion of physical qualities and Sug- 
gestive Technique as applicable to 
Burdick Air-Cooled Quartz and 
Deep Therapy Lamp series, and 
contains a number of handsome 
illustrations. In requesting copies 
ask for Bulletin No. 30. 

* * * 

**Contra Indications of Caffein’’ 

is the title of an eight-page pamph- 


let devoted to that subject by — 








eS Ve eS 





October, 1925 


Professor Dr. M. Mendelsohn. 
Copies may be obtained by writing 
Sanka Coffee Co., 220 E. 38th St., 
New York, N. Y. 





“The Rural Medical Crisis” 
(Concluded from Page 14) 

try folk—just ordinary ones from 
whom we draw our Presidents of the 
United States, or our leaders of 
commerce and industry; our profes- 
sicnal men such as the McDowells, 
the Oslers, and the Mayos, all need 
Letter care than do city people—and 
certainly they ought to have doctors 
who are just as well trained as the 
urban practitioners. This is as it 
should be, because there is and there 
should be no double standard in 
niedical education. Graduates in law, 
theology, engineering and other 
professions go to tue country to try 
their practice hands and get facility ; 
and many noted medical men, who 
have succeeded by energy and intia- 
tive have done the same. Hundreds 
have made the mountain of prac- 
tice come to Mahomet. 

With rapid strides in preventive 
medicine, the rural physician should 
become an expert health counselor; 
a diagnostician of unsual skill; a 
sanitarian alert to community needs, 
the apostle of this new gospel of 
periodic examinations which means 


physical saivation. There are fully ~ 


20,000,000 persons not in direct 
touch with big cities who need such 
service—and that badly. The need 
for laborers in the medical rural 
vineyards of the land is great, and 
if the laborers be few, some way 
must be found to get more. The 
medical profession without the in- 
tervention, of the state, can, if it 
reason in the spirit of Pasteur, find 
the solution. 

We believe the maintenance of 
present standards, with the revivi- 
cation of some of the medical 
Schools now in a state of desue- 
tude will go far toward solving the 
problem, 
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Physicians 
tell us: 


That for bad breath 
from any cause, Lister- 
ine used either inter- 
nally or as a mouth 
wash, full strength or 
diluted, is a_ perfect 
deodorizer. 


Enclosed with every bot- 
tle of Listerine, there és 
a circular discussing in 
detail the many uses of 
this product. We believe 
you will be interested in 
giving this circular a 
careful reading. 


LISTERINE 


—the safe antiseptic 
Made by 


Lambert Pharmacal 
Company 


NEW YORE ST. LOUIS 


TORONTO PARIS LONDON 
MADRID MEXICO CITY 
Also makers of Listerine Tooth 


Paste, Listerine Throat Tablets 
and Listerine Dermatic Soap 
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A New Tourniquet for Intravenous Therapy 


the development of intra- 
venous medication has been 
the lack of mechanical devices to 
assist the physician in making 
clean intravenous injections. Chief 


Or of the chief handicaps to 





Tourniquet in Position Ready for Inflation 


among these needs | 
has been that of a 
suitable tourniquet. 
Small rubber band 
or rubber cloth tour- 
niquets either pain 
the patient unneces- 
sarily by extreme 
pressure or cause 


slipping of the 
needle when re- 
leased. 


A new Tourni- 
quet has been de- 
vised on the prin- 
ciple of the Sphyg- 
momanometer cuff. 
The pressure neces- 
sary for the Tourniquet action is 
obtained by inflation, which in 
turn is produced by a hand-bulb 
just as in the Sphygmomanometer. 

The radical difference lies in the 
fact that the new Tourniquet is so 


(Concluded on Page 46) 





vous rd 





devised that immediate instead of 
gradual release of the pressure may 
be secured by the mere sliding of 
a release valve. This obviates any 
necessity for interference with the 
Tourniquet itself, and thus elimin- 

ates all chance of 


disturbing the 
needle when it is in 
the vein. 


Method of oper- 
ation is as follows: 
All surplus cloth- 
ing is removed so 


that the whole 
upper arm is ex- 
posd. The Tourni- 
quet is then ad- 


justed about two 
inches above the 
elbow joint, so as 
to conform to the 
size of the patient’s 
arm and with the 





Ready for Release 


rubber tubes in such a position that 
they do not obscure the cepkalic 
veins. The Tourniquet is not in- 


-flated and there is no noticeable 


pressure by the patient but the 
quick release valve is closed. 
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I A Gift of 


Nature 


Common parsley seeds, 
when extracted by the 
original Chapoteaut pro- 
cess, provide us with 
their true therapeutic 
principle 


APIOLINE 


(Chapoteaut) 


An entirely safe, non-irritat- 
ing and dependable emmen- 
agogue hence differing from 
the so-called apiols of com- 
merece. 

APIOLINE owes its unvary- 
ing therapeutic effect to its 
ability to equalize the pelvic 
circulation. This specific 
property renders it of posi- 
tive value in the relief of 
disorders of the menstrual 
function: viz — 


Amenorrhea 
Dysmenorrhea 


Menorrhagia 


Rp. Original bottles of 
24 capsules of 0.20 grms, ea 


DOSE: One caps. t. i. d. 
before and during the flow. 


Laboratoire 
de Pharmacologie, Inc. 


(Formerly Dr. Ph. Chapelle) 
92 Beekman St., N. Y. 
8 Rue Vivienne, Paris 


E. FOUGERA & CO., INC. 
U. S. Agents 


NEW YORE 
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When hepatic secretion is sup- 
pressed, in whole or in part, 
the process of digestion ceases 
to work smoothly and after a 
time the sufferer seeks pro- 
fessional advice. 


Among the several agents 
recommended 


CHIONIA 


A Preparation of Chionanthus 
Virginica 


has won a position of promi- 
nence, It has been in use for. 
so many years that practi- 
cally the entire profession is 
acquainted with its value as 
an hepatic stimulant. Prepar- 
ed exclusively for Physicians’ 
Prescriptions. 
* * * * 


It is a fact that the combina- 
tion of the five Bromides of 
Potassium, Sodium, Ammon- 
ium, Calcium and Lithium 
presented in a pure and elig- 
ible form has decided advan- 
tages over the single salts. 
The bromide treatment gives 
better. therapeutic results 
through the use of 


PEACOCK’S 
BROMIDES 


than is possible with the 
single salts. 
Each fluid drachm contains 15 
grains of the purest bromides 
of potassium, sodium, ammon- 
ium, calcium and lithium. 
SSSCSSSESSSSSSERESEEERSEeeeeeeee 
We will be glad to send a lib- 
eral sample of either or both 
of the above products to any 
physician returning this cou- 
pon with his Prescription 
blank. 


(..) Chionia. 
(..) Peacock’s Bromides. 


St. Louis, Mo 


[L Peacock Chemical Co. 
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A New Tourniquet for Intravenous Therapy 
(Concluded from Page 44) 


After the syringe is prepared for 
injection and the injection site is 
sterilized, the patient is requested 
to hold arm rigid and fold the 
fingers in the palm of the hand. 





It is claimed by the manufac- 
turer that this Tourniquet has the 
four following advantages: 

1. Ease of adjusting 

2. Variation in size of arm 

3. Painless appli- 

cation 

4. Quick release 

of pressure 
without agita- 
tion of needle 
and syringe. 
and also that the 
release of the pres- 
sure by means of 
the quick release 
valve is so simple 
that the patient 
may easily operate 
it under instructions 
of the physician. 
This device is 





Showing How Quick Release Valve 


May Be 


Then the Tourniquet is inflated and 
the vein to be injected becomes visi- 
ble. As soon as needle is properly 
in the vein, the release valve is 
openedand the injection takes place. 


Operated by Patient 


known as Loeser’s 
Quick Release In- 
Travenous Tourni- 
quet and is being marketed by 
New York Intravenous Labora- 
tories, 108 West 21st Street, New 
York, N. Y., from whom further 
information may be obtained. 





The Other Side of the Case History 


(Continued from Page 22) 


Consequently, there will always be 
with us, the quack cults to provide 
hope and cheer for those engaged in 
this search for miraculous relief. 
that is a real ‘‘demand’’ in the 
economical sense, and the supply 
will always be forthcoming. If the 
medical profession takes any organ- 
ized steps to prevent such a supply, 
the antagonism of the dissatisfied 
oves will take on a material form 
und direct itself against us. History 
and psychology are responsible for 
that statement. 

If those in our ranks who are hot 
and bitter against these quacks, 
blind socia] phenomenon that is but 





could but regard them as a sort of 
& natural result of other blind so- 
cial .orces in operation, they could 
save themselves a great deal of en- 
ergy, and proceed toward a real so- 
lution of the problem. 

For, the actual answer to the 
question is, that medical men, even 
though tney make mistakes, are far 
beter qualified to handle disease 
than untrained and ignorant sectar- 
ian practitioners; that even though 
mistakes -occur, the patient is far 
better off ia the hands of a medical 
mun who is doing his best than in 
Tisying with superstition and fana- 

(Concluded on Page 48) 
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Here’ s A New One 
For You Doctor 


It was told our Vice President and 
General Manager by a physician of 
prominence enjoying a select prac- 
tice in the fashionable residential 
section of northern New Jersey. 
**Yes, I use Feen-a-mint’’ the 
doctor said ‘‘and perhaps I 
use it with intent that’s new to 
you. In the period prepara- 
tory to needed operation, when 
thorough bowel cleansing is a 
prime desideratum, I find that 
Feen-a-mint not only performs 
its therapeutic duty, but since 
Feen-a-mint is in chewing gum 
form, has the added virtue of 
distracting the patient’s mind 
from a coming surgical ordeal 
which to him is usually a very 
worrisome thing.’’ 
That gave us a new thought: a 
very practical thought in spite of 
its simplicity. So we pass it along 








to you, Doctor. 
Ro vs. PAT On, @ 


Feen-a:mint 


‘The Chewing 
LAXATIVE 


A medicine not a confection 


has distinct usefulness. It is a 
mint-flavored chewing gum tablet 
sprayed over with requisite amount 
of yellow phenolphthalein, not the 
white phenolphthalein of the U. S. 
P.. then sugar-coated. 
Its merit lies in fact that phenol- 
phthalein, is thus administered in 
form which insures that complete 
solubility peeded for perfection in 
laxative action. 
An added virtue is its attractive 
form. Childhood’s abhorrence of 
laxative medication as given in 
pills, tablets or fluids, is an estab- 
lished obstacle to convenience of 
administration. But children love 
to chew gum. That is another 
hint, Doctor, worth your thinking 
about. 
A request from you will promptly 
bring a standard sized package. 
We want you to try Feen-a-mint 
in your practice. Feen-a-mint is 
an article of such sound profes- 
— merit that we know you will 
e it. 


Medical Division 


HEALTH PRODUCTS 
CORPORATION 


113 No. 13th St., Newark, N. J. 








A lack of secretion in the in- 
testines is one of the principal 
causes of chronic constipation. 


PRUNOIDS 


given at night over a period of 
one week will increase glan- 
dular activity without excit- 
ing pronounced peristalsis and 
will gradually overcome this 
form of constipation. 

Prunoids are made of Phenol- 
phthalein (one and _ one-half 
grainsin each) Cascara Sagrada, 
DeEmetinized Ipecac and Prunes. 


* * * * ® 


When the heart has been 
weakened from prolonged 
overwork and strain, 


CACTINA 
PILLETS 


A Preparation of the Mexican 
Night Blooming Cereus 


may be safely and effectively 
prescribed. 

Thus employed, Cactina grad- 
ually improves the nutrition 
and tone of the heart muscle, 
restores the cardiac rhythm 
and renders the heart more 
resistant to irritating influ- 
ences. Cactina is a true car- 
diac tonic without cumulative 
effect. 


Samples to Physicians Only 
SCRESSSSSSRESSEERESREEESESESESESees 
We will be glad to send a lib- 
eral sample of either or both 
of the above products to any 
physician returning this cou- 
pon with his Prescription 
blank. 


(..) Prunoids. 
(..) Cactina Pillets, 


Sultan Drug Company 
St. Louis, Mo. 
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LISTERS 


prepared casein 


Diabetic 
Flour 


Accepted by The Council, 
A.M.A., endorsed and pre- 
seribed by physicians. 


Foods made from Listers 


Flour are 
Strictly Free From 
Starch and Sugar. 


They are easily made in the 
patient’s home as the Flour 
is self-raising and as com- 
plete recipes accompany each 
earton of Flour. 


Some of the many 


Palatable Foods 
for the Diabetic 


are Listers Bread, Biscuits, 


Muffins, Cakes, Cookies, 
Pastries, ete. 
* * 


Listers Diabetic Flour may be 
purchased in practically every 
city in the United States. If 
you do not know the name of 
the Lister Depot nearest you we 
will gladly furnish it on re- 
quest or you may order direct. 


Large Carton Flour 
(30 days’ supply) . 
Small Carton Flour 
(15 days’ supply) . 


LISTER BROS., INC. 
405 Lexington Ave. 
New York N. Y. 


- $4.85 
- $2.75 
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The Other Side of The 


Case History 
(Concluded from Page 46) 
ticism. Statistical reports will show 
the overwhelming preponderance of 
error and disaster on the side of the 
latter. If the layman knew what we 
kuow, he would also be satisfied and 
peaceful in his mind about ‘the mat- 
ter. Then, there is the real method 
of eliminating quackery—the educa- 
tion of the layman. That is a duty, 
no only of organized medicine, but 
of each one individually. A doctor 
is not only a restorer and preserver 
of health; above that, he is an edu- 

eator. 

Furthermore, for our own indi- 
vidual benefits, we should remember 
that the making of mistakes is a hu- 
man failing that will continue to 
characterize the wisest and ablest 
men. We must be constantly on the 
alert to reduce the precentage of 
our individual errors. Each one of 
us should ask himself whether the 
natural tendency to err is the only 
explanation of his own percentage 
of error. Humility, self-criticism, 
and a persistent and impersonal de- 
sire to arrive at the Truth will help 
ix decreasing the number of histor- 
ies like the cne quoted, and the 
quacks will go hungry. 





The Evils of a Fixed 
Consultation Fee 
(Concluded from Page 24) 
are ‘‘canny.’’ They like to save 
money by avoiding consultations. 
They readily persuade themselves 
they do not need frequent advice. 
As a matter of fact that is just 
where Father Time gets in his fine 
scythe work. 


‘Oh, doctor, do you think the 
scar will show?’’ asked the fair 
young appendicitis patient. 

‘*Can’t say, miss; I’m not set- 
ting the styles this year.’? 
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The analgesic which will relieve the patient, conserve 
his strength and enhance his powers of resistance. 


A lactalbumin solution for non-specifie protein therapy. 
It is germ and toxin free and thus local and systematic 
reaction rarely follow its use. Much of the recent liter- 
ature on the successful application of this form of 
treatment is based upon the employment of Aolan. 


The unique container far superior to glass ampules for 
suspensions of Mercury and Bismuth. The contents of 
the Collapsule is readily expressed into the hypodermic 
syringe and the dose is prepared for use. 

BICHLORIDOL— Mercury Bichloride in a 

palmitin base. Exceptionally well tolerated 

and readily absorbed. 

BISMUDOL—Adequate doses of Bismuth in 

its best form for intramuscular use. 
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| 
H. A. Metz Laboratories, Inc., 
| 122 Hudson St., New York. 


Please send me trial trade package of ...... Pyramidon, 
ore Aolan, ...... Bichloridol, ...... Bismudol, without 
charge. 
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Facts 
about Liquid Petrolatum 


HIRTY-THREE different crude oils from as many lead- 

ing producing fields in Russia, California and other 
parts of the world were refined last year at the Bayonne 
plant of the Standard Oil Co. (New Jersey). 


This Company maintains and operates the largest merchant 
fleet flying the United States flag. Tankers transport crude 
oils to the Company’s refineries from all points of the globe 
where oil is produced in commercial quantities. 


From the selection of the crude materials to the last refin- 
ing process and sealing of the bottle carton, the Standard 
Oil Co.(New Jersey) conducts every step in the production 
of Nujol. «hus we can insure the strictest maintenance of 
purity and quality. 


In consideration of these facts, we think you will agree that 
the Standard Oil Co. (New Jersey) is particularly qualified 
to produce an intestinal lubricant second to none. 


Viscosity specifications were determined only after exhaus- 
tive clinical tests in which the consistencies tried ranged 
from a water-like fluid to a jelly. The viscosity selected for 
Nujol we believe to be as closely adapted to human needs 
as can be achieved. 


If ever a better liquid petrolatum is made, it will be found 
under the Nujol label. The name “Nujol” is a guarantee to 
the profession that the viscosity of the liquid petrolatum 
so labelled is physiologically correct at body temperature and 
in accord with the opinion of leading medical authorities. 


Standard Oil Co. ( New Jersey) r- 
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